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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14 4900 


CERTIFICATE OF DEATH 


Reg. Dist. No., 


1. PLACE OF DEATH: 


country Allegany MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Allegany 


STATE Mary land county 


cITy ae outside corporate limits, write RURAL 
OR _ and give nearest_town) 


town’ Cumberland 


LENGTH OF STAY 


LIPS THe 


crry tae Raia cas 


‘ate and. sia. ite RURAL and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS) T Lang Ave. 


STREET (If rural, give Jocation) 
SoLEES VOT Muang wie ~ 


3. NAME OF (First) (Middle) 


(ast) 


Aller 


4, DATE (Month) 
OF 


DEATH: Dec 53 


(Day) 


23, 


(Year) 


19 


&. DATE OF BIRTH: 


‘|May 7,1879 


TF UNDER 24 HES, 
Hours | Min, 


9. AGE last birthday: 


YTD == 


IF UNDER 1 YEAR 
Rees! Daya 


11. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
NTRY? 


Cumberland ,Md. 


ee MOTHER’S MAIDEN NAME: 


Mary C,. Wolfe 


DECEASED: 
(Type or Print) Maude Elizabeth 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED. DIVQ eo 
F W pelt Marrd ed 
Toe. USUAL OCCUPATION (Give Hind ot | Tob. TIND OF PUSINESS OR 
work done durin, Ou ‘ife, DUST: 
even if retired): eX ewe Fe": fog 
13. FATHER’S NAME: 
Joseph Haines | 
ie ‘Was DecEASED Ever IN U.S. Anmep Forces 16. SOctAL StcuniTy No.: 
(YeR] poor unk.)| Cif Yea. sive war or dates of f| 
service) | 


None | 


| 17. INFORMANT & ADDRESS: 
James M. 


Aller 21 ee. Ave 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA! 
Hof) / 
Immediate cause 


'O DEATH: 


Antecedent cause(s) 

Diseases or conditions, if any, __(b) 
giving rise to the above cause DUE 
stating underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 


Onser te 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


SUICIDE OF Piles bidg., etc.) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; 
NOMICIDE INJUI i 


(ciTY OR TOWN) (COUNTY) (STATE) 


ame OCCURRED 
While at Not while 
M. | work{} at work | 


ee (Month) (Day) (Year) (Hour) ' 
INJURY 


i 
| HOW DID INJURY OCCUR? 


22. 1 ibe ce My ify that I attended the deceased from., 
egal) 


eo tty 219602, that 1 ie saw aie deceased 


re. 


4 and that de ip ei mths thas the causesyand on 2 date ES ahove. 
Sait, fo 4 ime? 4 Jl Ds 


23. BURIAL, CREMATION 


Bu PRMeyar (Specify) : 


DATE THEREOF 


I2- a 52 


f ee 


NAM 
iG Mary? s 


OR CREMATORY TIO: ene 
ae MATOR am ert! Mia Sunty) 


(State) * 


ae EPPO, cast Cumber lata te 


wy 


OY Pek 


MARGIN RESERVED FOR BINDING 


fom 


SE WRITE PLAINLY, WI 


corporare Manlte 


MARYLAND STATE DEPARTMENT OF HEALTH 


related to the disease or condition causing desth. 


21, EXTERWAL CAUSE WAS 
PRIMARY 6 CONTRIBUTING %& | OF oft 
CAUSE. OF DEATH. INJURY 
eae (Month) (Day) (Year) ae att 
le at 
Inury 12 28 52 4,9R,, | 


19a. DATE OF OPERATION (9b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, 


INJURY OCCURRED 
Not white 
at_work 


o 


NEAR ROMNEY WEST 


HOW DID INJURY OCCUR? 


is especially important. Physicians: please 


SIGNATURE 
H.V.DEMING M.D..A“% £0 XK 


2 BURIAL, GREMATION 2, E THEREOF 

MOVAK (Spycityy) \M 0 

Th REC DAY LOCAL | REGISTRARS 
a. Z EZ Ab Li) 


LO? 


e d above, ant 
1, undetermined 


‘tg 
ADDRESS 


14001 


3D 
xs 
3. CERTIFICATE OF DEATH 
8 / FOR MEDICAL EXAMINERS Reg, Dist. No... 
o = 
e || ee ae os 
ALLEGANY MARYLAND 
es GETY Uf outside corporace Uiraita, write RURAL and | LENGTH OF STAY CITY UT outside corporate Units, wiita ORAL and five nearest town) 
22 Town “°CPMBAERND Ona re® town __ ROMNEY 
oe | WeRPOere cn i dgiye 
vw . 
cE | STREET WODness MEMORIAL HOSPITAL ep Y 
2 > | = NAME OF (First) (Middie) cm | 4 DATE {Monthy (ay) “ 
= BCEAS 
a (Type of Print) PAHSONS : ARNO. DEATH 1 
Es 5 SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH | 9. i ad birthday | [under I year If under 24 bre, 
&a MALE WHITE Me D. 6-20-1588! 5 PG aan od kak bea 
S3 | “Toe USUAL OCCUPATION (Give Kind of work] 0b. Kino of bisinwes on | 11. BIRTHPLACE (State or foreign country) 12, Cinzen oF WHat 
on a Se oa | Co 
ge | _“ONMPrOTED ude yen bye : WEST VIRGINIA me 
=% 13. FATHER'S NAME Ti, MOTHER'S MAIDEN NAME 
Po GEORGE S. ARNOLD VIRGINIA PARSONS 
28 15, Was Deceasgp Evkn In U.S. ARMED Forces? | 16. Sociay Security No. 17, INFORMANT AND ADDRESS 
3 @ | (Yee. no, or ynknown) | (If yes, give war or dates of 1 2 
aa io Keciieey Won & MARY KIRK ROMNEY, WEST VIRGINIA 
<<... MSCAL CMREICATION Oe ee 
as 18. MEDICAL CERTIFICATION ani ee 
&S | 1. DISEAgEs OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
; 5: 

x Gg)” Immediate cause (e).... NTRACRANTAL HENORRHAGE DUE TO ABOUT. 1 HRs 
es v Antecedent cause(s) FRACTURED SKULL ALSO HAD BOTH LOWER LEGS 

senses or conditions, Ifany,  (b)........... ee ae ect ee we eS ge cr pm at re Pa cgay Ss rcs | vc 
& Faun teen bein ca atest 
= sta’ jer 
a = aa BUMPER FRACTURES HIT BY AUTO } 
& 1, OTHBR SIGNIFICANT CONDITIONS 
z Conditions contributing to the death hut not | 


20. AUTOPSY? 
lo 


Yes N 6 
| (CITY OR TOWN) (COUNTY) (STATE) 
TURY OCCURTPASSING_AUTO———— 


VIRGINIA 


ERGING FROM ONE CAR AND STRUCK BY ANOTHER 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection x Inquiry 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dary state 
from: natural causes |"\ accident KX), suicide [J], homicide 
(Degree or title) 


| thereon and from the evidence 
death in my opinion resulted 


DATE SIGNED 


4... CJMBERIAND, MARYLAND 12-28-52 
0 . State), 
2 BXxL DIRECT: s = it Usa 
2 . A OF Li DDR 
_MA\ Lt A bd Md LY, . 


SIMA 
SIGHATURE, 
ke Miah, 
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PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 4002 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


COUNTY Alle MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stave Marylandcounty Allegany 


CITY (If outside corporate Jimits, write RURAL all ; 
a 


ee ae ics uabre elond 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Allegany County Infirm 


be ihe on STAY 


eee (If outside corporate limits, write RURAL and give nearest town) 


town Frostburg 
STREET (if rural, give location) 
ADDRESS 


25). Mechanic Street _ 


NAME OF (First) (Middle) 


DECEASED: 
Mary Cc. 


(Last) 
Arnone 


1 DATE (Month) (Day) (Year) 
F 
pEatH; December 22 Q 


(Type or Print) 
EE | TE oo” Sere aan 
of g 
Female White (Specity): ‘Married 


8. DATE OF BIRTH: 


iife 2/1871 


9. AGE last birthday: | 17 UNDER I yeaa j IF UNOER 24 URS. 
lees | Days | Hours Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


10), KIND OF 5 SINESS 
dim ‘ST 


Il. OA ace (State or foreign aoe 12, Ce WHAT 


| Us Se ie 


18. FATHER’S NAME: 
Nutzy Arnone 


hey MOTIIER’S MAI 
Rosie Arnone 


EN NAME: 


(If Yes, give war or dates 0! 


16, Was Deceasep Ever In U.S. ARMED cl: Fre 16, SociAL Security No. re Reo & ADDRESS: 


service) 


(Yea, = Ne 


llegany County Infirmary Records 


18. ZuAt_B CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 


SF nants cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DEATH: 
. 


D 


HL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a, DATE OF OPERATION: 


19>. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes NoO 


21. ACCIDENT (Specify) 
SUICIDE 


office bldg., etc.) 
MOMICIDE 


fNguRY 


ELACE (Home, farm, factory, strect, { 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
INJURY 


(Day) (Year) (Hour) 


M. 


INJURY OCCURRED 
While at Not while 
work{] at wor 


| HOW DID INJURY OCCUR? 


1 


22. I hereby ocewe that I attended the deceased fro: 


gone and 2 death 
(DE 


tOveb 2.9 1998.85 that I last saw the deceased 


from, the causes and on the date stated above. 
DATE SIGNED 


fe: 2% 


? n., 
RESS 


? C e “€ 


| 72 THEREOF NAM Ce FY 


“ln, 3-6, )9SB C/E 


| RB ISTRAR'S/SIGY ATURE 


Chi 7b ds 


BURIAL. CR BF MATION 
Di ENOVAL pecify) : 
Jae 


| 


TER 


QR CREM ATORY 


LOCATION sCry, town,\or county, (State) 
LOLA 4 Td 


* ot ‘AL DIRECTOR ADDRESS 
/ y 


* LY hd bod 


6. 


Y 


A, Md GZ 
a 


WA 


Om 


eee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 182083 


ww) | CERTIFICATE OF DEATH belt yea eG: 
tener org ean: = Z USUAL RESINENCE (IOME) OF DECEASED: —~—~—~S~S 


COUNTY Allegany MARYLAND STATE Warylend countyAllegany _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give neares town) (in, this place) R 
TOWN Cumberlan 40 Years TOWN 


ie au ne STREET 4 (if rural give location) 
STREET ADDRESS Sacred Heart Hospital one 1014, Gay Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Frances Ashton DEATH: Dec 27 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 1DO' ‘ORCED, iS 2 
Female | ®otéred | (Gream:’ Warried| Dee 2 1912 40 9a | Morea Dane | Benes AEs 
“T0a. USUAL OCCUPATION. Give kind of | i0b,-KIND, OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done < of working life, N: RY: COUNTRY? 
even if 3 , , USA 
13. FATHER'S NAME: ee 14. MOTHER'S Tagan whe? tend 
Alfred Wheeler Julia Smith 


16. SoctaL Security, No.:| 17. INFORMANT & ADDRESS: 
45 {46547 | Somes Ashton,  Cunberland, Ma 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


« Me crvice cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlyin: 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


\__/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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~ AQ related to the disease or condition causing death. 
& | 198. DATE OF OPERATION:) 1%b. MAJOR FINDINGS OF OPERATION q a | 20. AUTOPSY ? 
~ 5 

| e -29-S Ee eee tetas wtthingn | Yesf]_ Nofl> 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, fattory, street, (CITY OR TOWN) (COUNTY) (STATE) 

E SUICIDE oF office bidg., ete.) | 
= HOMICIDE INJURY = _— 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Sy oF While at Not While | 
= INJURY m. | Work [) At Work O pad! +2 
& 19 FS that I last saw the deceased 
a 2m ba 
= alive o 2 27 Se, 2 oe 
2 SIGNATURE (Degree/py tiie) i DRES DATE SIGNED 
2 ° (Myr Wf D > vf Oee— YA hil frr~dys 
« | 33. BURIAL, IGRIPERIION: DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

p i 
a f furdat Dee $0 1952 Sumer Cemetery | Cumberland Maryland 
TE REC'D BY LOCAL/ REQS [* FUNERAL DIRECTOR = Ls ADDRESS 
= F 
a y 4, ies 0): William H. Kight, | Cumberland, Wa, _. 
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PLEASE WRITE PLAINLY, 


= 


legibly. 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY Allegany MARYLAND 


USUAL RESIDENCE (NOME) OF DECEASED: 


STATE Maryland county Allegany 


ens (If outside corporate limits, write RURAL 


LENGTH OF STAY 
and give nearest town) 
TOWN 


(in this piaee) 


27 Years 


(If outside corporate limits, write RURAL and give nearest are 


Cumberland 


cITY 
OR 
TOWN 


please write the causes of death clearly an 


age is especially important. Physicians: 


Cumberland 
HOSPITAL OR 


INSTITUTION OR 


STREET ADDRESS Sacred Heart Hospital 


(If rural give loeation) 


144, Polk Street 


STREET 
ADDRESS 


3. NAME OF i Middl 
DECEASED: at) al 


(Type or Print) Alexander Stevenson 


(Last) 
Barron 


5 DATE (Month) “(Di 
pEaTH: December 22 


__Male 


8. DATE OF 
Nov 6 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
White 


(Specify): Married 


BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR Ir UNDER 24 HRS. 
. Months) Days | Hours | Min. 
1892 60 - | 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Machinist 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


11, BIRTHPLACE (State or foreign country): 


Charles Town, Jeffersoh Co 


Celanese Corp 
13. FATHER’S NAME: 


Walter Barron 


14. MOTHER’S MAIDEN NAME: 
Mary Ellen Bess 


We. Va. 


15 Was Decrasep EveR IN U.S.ARMED Forces’ | 16. SoctaL SecuriTY No.:j 17. IN. 


(Yee, no, or unk.)| (If Yes, give war or dates of 
217-10-7240 


Mrs. lula Barron, 


FORMANT & ADDRESS: 


Cumberland, Mad, 


serviee) 
a 2 : 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Coes 
DUE TO 


3: I rediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast. 


(b) 
DUE TO 


(e 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


11. 


Intervai Between 
Onset And Death 


ie 


sii OF OPERATION 


20. AUTOPSY T 


19a. DATE OF OPERATION: 19h. MAJOR F. 


4 weal 
| 
Yer No#f 


SUICIDE office bidg., etc.) 


21, ACCIDENT (Speeify) ee (Home, farm, factory, pt 
HOMICIDE frgury zs 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF ‘hile.at Not. While— 
m. Work 9 At Work 9 


HOW DID INJURY OCCUR? 


22. I hereby eG PF I attended the deceased from . 


INJURY 
SE 


alive on . 
(Degree or titie 


SIGNATURE 
Bear Hieeck ike SE 


uy 190k. ., and that death Bact mtea3. 3 Le. An tnor pales causes and on 
Dg Girne gee "Gea bashes bed 


eye oe , that I last saw the deceased 


the date stated above. 
DATE SIGNED 


¢ iA wife 


(ra erenneon DATE THEREOF NAME OF CEMETERY 
ecify 
Baris’ Dee 26, 52| 


~ (State) 


Md. 


OR CREMATORY | LOCATION (City, town, or county) 


ic. 


ATE a BY LOCA iSTR. WS 5) ATURE / 
SOE, 19 Sol Lal f padag, M2 


Rose Hill Cemetery 


Cumberland 


FUNERAL DIRECTOR ~ ADDRESS 


William H, Kight, Cumberland,—Ma. 


os 


Within curportte 1PR«. JACOBSON 


W 


@,y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrett™ 


VS. A15 


m=. MARGIN RESERVED FOR BINDING 


4 


—— 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4005 


CERTIFICATE OF DEATH Reg. Dist. No. a 
“I. PLACE OF DEATH: : Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE MARYLAND __county ALLEGANY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY} CITY (if outside corporate limits, write RURAL and give nearest town) 
ane cent give nearest town (in this place) OR ? 
2-DAYS itis WESTERNPORT = > 
HOSPITAL OR | STREET (If rural give location) 
Ti ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 4H SPRUCE STREET _ 
3. NAME OF (First) ‘(Middle) a 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EMMA ie peaTH: DECEMBER 10 19 52 
5. SEX: 6. COLOR OR _) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Tact hirthday:| IF uNnen 1 Year| ir UNDER 24 URS. 
: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
FEMALE Te «Specify MARR | ED JULY 6, 1348 oe. [Ae alee bere 
“Wes, USUAL OCCUPATION Give “Kind of | 10b. KIND OF BUSINESS OF fi. BIRTHPLACE a or foreign country): [13 CITIZEN OF WHAT 
work dor King life, INDUSTR COUNTRY? 
even if Maz ‘ OHIO ___U,S,A, 
14: MOTHER'S MAIDEN NAME: 


ER'S NAME: 


HARVEY, WILLIAM z. ER, ELLA J. : 5 - 


15 Was Deceasep EVER IN U.S.ARMeD Forces? | 16. Sociat Securrty No.: | 17. nro & “ADDRESS: 


(Yes, ng, ox, unk.) | (If Yes, give war or dates of 
AF MEMORIAL HOSPITAL, CUMBERLAND, MD 
18 MEDICAL CERTIFICATION 


service) 
420) OR CONDITIONS DIRECTLY LEADING TO DEATH m a 
44°) 
0, / acted 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION a | 20. AUTOPSY f 
| = Yea) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0) At Work 0 
22. I hereby certify that I attended the deceased from ..DECe. se le DEC...10..., 19.5 that I last saw the deceased 
alive o; s"2-; and that death occurred at . PoM 'e_, from the causes and on the date stated above. 


SIGNED 
ghee? 7, eo rete 


LOOATION (City, town, or county) State) 
Att part, c ZL : 
ACS ER. IRECTOR ADDRESS 


(Degree or fitle) i ia ADDRE! 
fu ma a 

pe" RY OR_CREMATO, 

TE | rie BY wee Sige 5 3 

(7 YI a a é 


mss 


Outside « 


rai 


@@- 
~) MARGIN RESERVED FOR BINDING 


VS. Al 


WITH UNFADING INK. Supply every item of information carefully. The cox 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


-. Richaed We tls a os 
i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 44006 


iy g | CERTIFICATE OF DEATH Reg.) Dist!’ No: 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Allegany MARYLAND sTATE Varyland 5 _couNTYA] Legan: Ly. 
CITY (I (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, rite RUR and give nearest town) 
OR d give nearest town) (in this place) RK 
Cumberlan Cumberland £uigd 
NOSPITAL OR STREET Ait rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS R.F.D. 3, Bedford Road R.F.D. 5, Bedford Road_ _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DEC ED: r 
(Type oF Print) Mary Zulemma Beckman SEarnDecember -10 15 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days Hours | Min. 
Female | White Sree) Married ugust 2,1882 a 


“10a. USUAL OCCUPATION. Give kind of 10b. ost OF Sa ty iS OR | 11 BIRTHPLACE re or foreign country) : 


work done during most of working life, 


even if retired}y 
et. School Teach reco al TW, Soh =. 
13. FATHER’S NAME: : cher 14. MOTHER’S MAID: 3 


Northman P, High Mapes Eljen ly sa a 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17, INFORMANT pxilier 


12, CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No aed None Dorothy Buskey, Daughter 
18. MEDICAL ame asad hemeal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
\. f Zi Sa act aoe 
Immediate cause (a) hy i on =a 
bY DUE TO —= 
‘y Antecedent causes (s) 
tvs Diseases or conditions, if any, (b) Ns 
giving rise to the above cause ‘ot 
stating the underlying cause Iast. DUE TO aes5 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Fan re) 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY T 
—_— 
| ve af 
2. ACCIDENT (Specify) BEN (Home, farm, factory, street, a Vy, 
——__ office ig. 
HOMICIDE INJUR tel —, 
TIME (Month) (Day) (Year) (Hour) a RTURY OCCURED 
OF While at z | 
INJURY — m. Work (1) t Work [] 


/.b& Ga.s that I last saw the deceased 
[eens and pn the date stated above. 


DATE SIGNED 
Mel. 42f/ &/ Se. 


ied Sigal W.,Va___. 


ADDRESS 


22, I hereby certify, that I,attended the deceased fromt/j wo) UGS, et 
| 4, 6 ..¢-and that death occurred at BE 


(Degree or title) 


FUNERAL DIRECTOR 


John _J._Hafer, Cumberland,-Md.—— 


~~ PATE care 
Les PE 7957 


With 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. 


rpo 


ee 


Supply every item of information carefully. The ¢ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


te timntte MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181107 


CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND stare Mary land county Allegany 
Ge Gene career tenlumitay write RURAL TEN a rere tarmvatir poe soci ne jts, write RURAL and give nearest town) 
TownCumber Lan Lifetime or Cumber 
HOSPITAL OR ¥ rurai, give iocati 
INSTITUTION OR STREET 4 (#f rural, give iocation) 
STREET ADDRESSR] acleston AVE Baackston Ave 
3 aD (Firat) (Middle) (Last) 4. eee (Month) (Day) (Year) 
(Type or Print) Agnes J, Brant DEATH: I2-10-52 
&. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR| IP UNDER 24 TRS. 


6. COLOR OR 


Hours Min. 


F pect eRe 


Ms. USUAL OCCUPATION (Give kind of 
work done during most,of, working iife, 


even if O:S CWL e 


Months | Days 


July 28,1899 
= 


10h. eae BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 1. coor ra 
Om ; Cumberland Md. us# : 


13, FATHER’S NAME: M4. MOTIER’S MAIDEN NAME: 


John H. Maéffley Anna Myers 


15, Was Deceasen Ever In U.S. Armen Forces? 16. Soctat Securiry No.: | 17. INFORMANT _& ADDRESS: - 
Sa eas leive war oraktes ot! Nore ‘Chester F, Brant Blackston Ave 


| ! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWHEN 
ONSET AND DEaTH 


4Jmmediate cause 


‘Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


~ — c Yes(]_Nof 
7. KCODENT (Specify) PLACE Mii factory, strect, | OR TOWN) (COUPTY) STATE) 
office 1» ete { 
HOMICIDE =— INJUR Hea | Pacielire 
TIME (Month) (Day (ear) Hows) | INJURY OCCURRED HOW D. Y OCCUR: 
OF While at Not while, __ - 
INJURY Ss M. | work(] at work(] 


don the date stated above. 


DATIYSIGNY 
7: ZZ LS4- 
NAME OF eed OR CREMATORY LOCATION (City, tow county tate) 
Rose Hill Cem. Gumber land "ud 

24, FUNERAL DIRECTOR ~_ ADDRESS 


James F, Scarpelli Cumberland, Md. 


rears , and that cats sisi at, 


us ADDY 


THEREOF 


ie 13-52 


L, CREMATION 
poe (Specify) : 
f a REC'D BY LOCAL 


ARGIN RESERVED FOR BINDING 


vs. 


AlB 8-51 * r (-} 


ends 


please write the causes of death clearly and legibly.--——. 


ly important. Physicians: 


age is especia: 


2 
8 
o 
5 
oe 

é 

& 

3 

a 
z 
a 
By 
ie 

“S) 

ie| 
a 
a 
a 
So 

et 
bh 
et 
° 
f=] 

2 
fa 
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vo 
& 

= 
iJ 
it 
i] 
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o 

a 
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< 

& 

z 

Pp 
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= 

ez 
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| 
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MARYLAND STATE DEPARTMENT OF ‘iets SALieoe, 184400 
CERTIFICATE OF DEATH Reg. Dist. No. B 


2, USUAL RESIDENCE (JIOME) OF DECEASED: 


MARYLAND STATE Vi “4, COUNTY Guer CTT 


OR and give nearest town) far MMU) se (if nr limits, write RURAL and give nearest tewn) 


TOWN eo a TOWN 


HOSPITAL OR ~~“{It rural, give Tocation) 
INSTITUTION OR. pi —_—. 


STREET ADDRESS X 


3. NAME OF ii (Middle) 4. pete Month) (Day) (Year) 
DECEASED: 


(Type or Print) ae B27 it aged Ae: DEATH: ec “£2 ws a 


&. SEX: = 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy: | 1F UNDER 1 YEAR | 1F UNDER 24 HRS. 


SH] *y yy LAY, ee | 3 2 y he 4 Ss. foes a Montee Days ea Min. 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: » = A ee 


even if retired)? “pa wengy 0 fer Cw Caren PR S706 fe pi Ld 


13. FATHER’S NAME: a 14. MOTHER’S MAIDEN NAME: 
Liman Nogami nesicd Ut k wow7 


15. Was Deceasen Ever IN U.S. Armen Forces? 16. SocraL Secuntty No.: ee INFORMANT & ve, e 


a See (If Yes, give war or dates of oes lewis roadwaree, Kear ton, Mel 


service) 
18. MEDICAL CERTIFICATION i B 
RV. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneen inate al 


ee cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO no | 


21. ACCIDENT (Specify) | oF EOL (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 
} 


SUICIDE office bldg., etc. ) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work [3 


22, I hereby certify that I attended the deceased from... Z&.&@, 19.8%, to...fR22%, 19.24%, that I last saw the deceased 


alive om LZ 19..%.-and that death occurred at........@....84.:..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS A 7 2-22-S$2.DATE SIGNED 


Downie abl hl ne Flue deste” BY 
NAME OF CEMETERY ORSREM. LOCATION (City, town, oF county) (State) 
C rr 0, Ld 


O4bwrypee (Come ery ARKETY 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE | 24. .KUNERAL DIRECTOR ADDRESS 


oa KS, Boar WesteRd poet, Ht 


14005 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg: teks Neca 


1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (11OME) OF DECEASED: 
COUNTY STATE COUNTY 


pele (if outside corporate limits, write RURAL and | LENGTI1 OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ag pais town) oy this cers” OR. 


HOSTAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) ) | 4. DATE (Month) (ay) (Year) 


(ypecrtint) Robert L Brown Beara Dec. _15 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH y es . birthday | If under I cy If under 24 hra, 


Bf Min. 
le white Woo miare ts 20-1920 Lieal| ses se 


10a. USUAL OCCUPATION (Give kind of work | 106. Kind oF Busines om | 11. BIRTHPLACE (State or Oo 32 | al Citizen oF WHAT 


Codsurict eral" ieee workey™ Cumberian 
' 
13. PRES NAME | 14, MOTHER'S MAIDEN NAME 


Arthur __1..Brown Harriett R.Dolan 
15. Was Deceaskp Even In U.S. AnMeD Forcms? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) jae you we war or dates of | - 
yes perviceh W 5 214-005-9874 Wre Robert Brown, Cumberland, Md 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deate 


Immediate cause .. Intrathoracic nemorrhage due to a crushed_|_at once_ 


legibly. 


ply every item of information carefully. The correct age 


lease Be the causes of death clearly and 


Anjeceden( cause(®) y, o..ehest,also intra-abdominal hemorrhage due |to 


ipeases or conditions, If any, oT 
giving rise to the above cause 
stating the underlying cause last 


icians: pl 


« ruptured liver and spleen. 
MW. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not. 

related to the disease or condition causing death. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. BXTERNAL CAUSH WAS PLACE (Home. farm, EAL ES (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (for CONTRIBUTING#) of 
CAUSE OF DEATH TNauRyts Te” “Bh, er Mill 
TINE (Month) (Day) Tso INJURY OCCURRED HOW DID INJURY OCCURT piece of channel 


While at Not while 


fwury Dee. 15/52 Asm. | work at_work 
22. ‘I certify that I took charge of the os above, held an Anldpay %, je eet x Fess thereon and from the evidence 


_MARGIN RESERVED FOR BINDING 


\ 


is especially important. Phy; 


obiained by said Autopay, Inspection or Inquiry, find that said deceased died on the dry stated above, und death in my opinion resulted 
from: natural causes {\ accident suicide #1, homicide |, undetermined _). 
SIGNATURE 7, (oar or ftitie) ADDRESS DATE SIGNED 


i] 
no 
sd 
é 
oO 
Z 
& 
Qa 
< 
Ts 
Zz 
i=) 
a 
5 
3 
mo 
ai 
Zz 
= 
a 
w 
= 
z 
w 
un 
< 
wl 
at 
a 


iy Kate 44010 
Withio corporate mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
/¥ BY CERTIFICATE OF DEATH Reg. Dist. No. a 
i \ T. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: oa =a 


COUNTY Allegany MARYLAND STATE Maryland countyAllegany 
ore eee porno nus) write RURAL Dy hd ies oe (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town is eg Ld 
Not Cumberland oy Year TOWN Cumberland 
a SORE (if rural give location) 
Zz s A 
STREET ADDRESS Sacred Heart Hospital 1513 Bedford Street 
3. NAME OF (First) (Middie) Lap 4. DATE (Month) (Day) (Year) 
DECEASED; Briné OF 
(Type or Print) Harry orten t pratu: Dec 16 —s9 BZ 
&. SEX: 6. COLOR OF 7 SINGLE, MARRIED, || 8. DATE OF BIRTH: 9. AGE last birthday:| IP UNDER 1 YEAR| I UNDER 24 HRS, 
Male | White ea aT Se” | Oct 10 1872 yra, | Months) Days | Hours |” Min. 
“Toa. We ROU AeA. pre nie 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CONaEN oF WHAT 
work don. rt. ife, : n ? 
Wateivieds:. 250 ke ‘ra Cemterville Bedf@rd Co Pa USA 


13. FATHE) 4 14. MOTHER'S MAIDEN NAME: 


Amanda Elliott 
17. INFORMANT & ADDRESS: 


15 Was Deckasep Ever IN U.S. ARMED Forces?| 16, SockAL SECURITY NO.: 

(Yes, no, pr unk.) | (If Yes, give war or dates of & hy 
he Mrs Edith Bruner, Cumberland, Md. 

18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADI 


Joseph Bruner 


Interval Between 


"F. ab Death 


please write the causes of death clearly and legibly. 


‘Immediate cause (8) Se 


Antecedent causes (s) 
a greene, if any, (b) 
* giving rise ie above cause 
‘stating the underiying cause last. DUE TO 


(c) 


| 

ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


af 
‘ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY 7 
| Yeo) Nos 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY ». x 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 


INJURY m, Work [) At Wo: 


Oo —_: - — — 
22, I hereby mp that I attended the deceased from Dee. 7.19.52, to ee 7@., 1982, that I last saw the deceased 


eon § 19.8%, and thgt death occurred at , from the causes and on the date stated abore 


URE wat lexpee DP ae ie wo hile Me 
A A! REOF “ NAME OF eet EMATOR LOCATION (C: beled, ML ‘or coun L/S 2 
REMOVAL (Specify) . | % Uy 


AT! 

piv 7 Bethel Cemetery Centerville,Bedford Co Pa, 

~ DAT ¥ LOCA RE ISTR, 425) 2 TUR: 24. SE MERAL a ADDRESS: 
wel 9521 Mi. \ Willian i, Kignt  Oinberlana, 14, 


@ 
9 
fo 


© 
= 
22] 
fa 


age is especially important. Physicians: 


* 
® 


Ce © 


ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please we the causes of death clearly and legibly. 


iS 


LEASE WRITE PLAINLY, WITH UNFADING INK. Su 


15A 


MARYLAND STATE DEPARTMENT OF HEALTH 14014 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 
I. PLACE OF DEATII: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE UNTY 
& MARYLAND 
Gee (If outside gornors y tite RURAL and be att y* oe gh {If outside corporate limits, write RURAL and give nearest town) 
ive neal 0} tl 
town oral Clarysville | at ‘Onvé TowNR.F.D.#1 Frostb 
WEEE op about 1/2 mile soyth of | Wiis rene 
STREET ADDRESSC La, ville,route #55 Vale Summitt,Md,. 
3. A a (First) (Middie} {Last} | a Bs (Month) (Day) (Year) 
(Type or Print) Madeline F. Carter DEATH Dec.~24 152 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under Fd If under 24 bra, 
: | WIDOWED, VORCED, FP | Te Hours | Min. 
male female _|white  ——|_tSperity) 


female ort te ae USUAL ee ey (Give Moat of work | 10b. KinD OF BusINmSs OR 


os. USU) ON =e J yaitg E (State or foreign ayo 12, een or WHAT 
jone during moat of working life, ev hes red) )_ IND’ 
“tn Pye “Woudes “Cer Hust “Srp. of 


° 
13. FATHERS NAME pe MOTITER’S MAIDEN NAME 


Andrew Finn [et ee= et TE — 
15. Was Decrease Even IN U.S. ARMED Forces? j 16. Socrat Security No. 17, INFORMANT AND ADDRESS: 


(Yee, no, or unknown) (ay yes, give war or dates of | e 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Deati 


Sh ene cause «)...... bntracranial. hemorrhage due to... a once 
Antecedent cause(s) — ___ frac ture of the skull ” 


Diseases or conditions, Hf any, 
giving rise to tha above cause 
stating the underlying cause last . 


) Walking on a i ES 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atppet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY] on CONTRIBUTING #& | oF OF office bldg..ete.) ti 
CAUSF OF DEATH. NJURY 
ITM tl ‘De INJURY OCCURRED ICCUR' + 
a oo oo eee en eee | oe "yalking on road and 
InjuRY Dec.24/52 P, m | work Oat work BF hit by 


22. 'T certify that I took charge of the remains described above, held an Autopsy { |, Inspection %, Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes {| \ accident %, suicide |], homicide 1, undetermined ©). 
SIGNATURE (Degrée or title) ADDRESS DATE SIGNED 
H.V.Deming up. /Y-Z, Ww mberland, Md pec.25=19 


23. FST A ‘CREMATION | DATE TITEREOF be ‘ OR CBR BE MATS ORY [* ATION (City, OWE OF county) Cia? 


OVAL (Specify), = 2917 5 2- \/ 


ane LL OF ana ee Ae 
S REC" L | REG R'S SIGNATURE icine ae 4 VBE DRESS 
EG. | ra 
f 
SAA -SB 4 Ms Lace rs Zo FB: La secre, Ld 


7 ‘y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Agcle ; 


“15. Was Deceasen Ever IN U.S. Annep Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


are ie, |_273-To-9899! Carl Clark, Frostburg, Md. 
3 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 ane 


Bright. 


2 
o 
: | CERTIFICATE OF DEATH Reg. Dist. No... sos 
——— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; county _Allegany MARYLAND sratre Marylandounty Allegany 
bay CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
e _OR and give nearest town) Ga Hie'gince) CITY (If outside corporate limits, write RURAL and give nearest town) 
$ opis Frostburg; 10 days town Frostburg, 
B HOSPITAL OR STREET (If rural, give location) 
GC INSTITUTION OR ADDRESS 
e : STREET ADDRESS Miner's Hoépital 30 Beall 
3 3. Ey Le (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
E (Type or Print) John Leonard Clark peaTH: 12, 24, 0 52 
aes 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday: | rf UNDER 1 YEAR| IF UNDER 24 1iR3. 
& RACE: Wee reR: DIVORCED, Months | Days | Hours | Min. 
se | Male | White | widowed |Nov.J4th,1901 51m || 
Ida. USUAL OCCUPATION (Give Kind | of | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
£ FL weet Mane of working life, INDUSTRY: Pi 1 1 Tsk, 
3 re ra'vOM iner Clay Mining nze Maryland A 
Pp 13. FATHER’S NAME: 14. MOTHER’S MAIDEN eer a 
vo 
Fd John Clark Hylie Winebrenner 
re 
i= 
be 


oo? Immediate cause ~ ( 
DUE 


Antecedent cause(s) 


Diseases or conditions, if any, (B) sor 
giving rise to the above cause DUE TO 
stating underlying cause last 


fc. 
If, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not. 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

IIOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF. While at Not while 

INJURY M. work {] at work (] 


22, I hereby certify that I attended the deeeased from“: 


. 2% > to, Ved 19 22 that I last saw the deceased 
alive on... Ld... 19.44. and that death oceurred at. 


.m., from the causes and on the date stated above. 


e MARGIN RESERVED FOR BINDING 


‘SE WRITE PLAINLY, WITH UNFADING INK. Sw H 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


on SIGNATURE , (DEGREE OR, ia) A ESS DATE SIGNED 
t OC Ae 7 F 2~ 26—) 
23. BURIAL, CREMATIOW | DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (fity, town, or county) (State) 


“Burial _|Dec.28,1952 Johnson's Cemetery_|Garrett County, Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
"2. AISR my in Maury M Koo. Joseph R. Durst, Frostburg, Md. 


PLE 


« or RESERVED FOR BINDING 


- WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A 


p 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, pects Aare) 


age is especially important. Physicians: please write the causes of death clearly and legibly. —— 


LEA 


JERTIFICATE OF DEATH Reg. Dist. No.. 

1. PLACE OF DEATH: : z =>. Z. USUAL RESIDENCE (IOME) OF DECEASED: = 
county Allegany MARYLAND stare Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
aN Frostburg TOWN Frostburg. 

NOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ‘ADDRESS 

STREET ADDRESS 5] W, Main St. ; 51 W. Main St. a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) DIANA (THOMAS ) COLBORN Deatu: Dec, 16, _» 52 

. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Yuan) IP UNDER 24 HRS. 


y WIDOWED, DIV, . in, 
Saeaile tAftite (pe? WLaOWwed aan 8: 
“Tos, USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): hoysework 
13. FATITIER'S NAME: 


Joseph B. Thomas 

15 Was Deceasep Ever In U.S.ARMEO Forces? 

(Yes, no, or unk.)}| (If Yes, give war or dates of 
service) 


5-21-1863 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


own home 


89m 


11. BIRTHPLACE (State or foreign country) : 


Eckhart, Ma, _ USA 
14. MOTHER’S MAIDEN NAME: 


Martha Davies 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs, Susan Richmond, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEARING/ TO DEATH 


Months) Days 


‘12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 


“te. 


wd 


ea 
(Immediate cause (a)... 


DUE TO : 
* Antecedent causes (s) 
Diseases or conditions, If any, (b) AL... 
giving rise to the above cause ea. a 


stating the underlying cause last, DUE TO 


fe) 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing deat n 
19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
Yes] Ni 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE TNsURY = SS. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work [J ROMS As) GRO’ Cie Lek tS le 


22. I hereby certify that I attended the deceased from 
ee (6,19 5% that death o 


ree 0} 


alive on & 
SIGNATURE, 


wy on the date stated above. 
, trom see cruere ATE SIGNED 


—_— 


| NAMK OF CEMETERY “2 


me. Meneria) tack | Seostias, Ma, 
<5 SIGNATURE 24. FUNERAL DIRECT os . ADDRESS 
LM fos J. R, Durst, Frostburg, Md. = 


BURIAL, CREMATION, . TE THEREOF 
BUPLHL Se 12-18-1952 


DATE REC’D BY > | REGISTRe 


Aa Sab 


a 


gibly. 


om 
=5 

efully. The correcs 
— 


ion car: 


informat: 
e causes of death clearly and le 


icians: please write th 


MARGIN RESERVED FOR BINDING 
age is especially important. Physician: 


WITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 84014 yy 


rate |jrnite 
CERTIFICATE OF DEATH Reg aDists Noradeiateeabuae 

T, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Allegany MARYLAND stare Marylandcounry Allegany 

CEU outa (Oe aparece emite URAL) GEA Gen | CIPY (If outside corporate limits, write RURAL and give nearest town) 

TOWN Gumberland 11/22/52 town Pinto 

HOSPITAL OR STREET (if rural, give location) 

a ADDRESS 

= DDRESS Allegany County Infirm: 
‘Fi Tee (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

: OF 

(Typeor Print) John Henry Collins peaTHDecember 17, 1 52 

5. SEX: 8, DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER Lt YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


White (Speclty) ‘Widower 


6. COLOR OR 7. SINGLE, MARRIED, 


‘nia | Days | Hours | Min, 


Male 8/9/1875 a wages 


10a. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSJNESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WRAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): patired - | Farming + Flintstone, Maryland U. S. Ae 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry Collins Susan Potts 


“16, Was Deceasen Even IN U.S. ARMED Forces? 16. SoctaL Secuniry No,: | 17. INFORMANT & ADDRESS: 


foie? amie (If Yes, give war or dates of ‘Allegany County Infirmary Records 


service) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ce TH: beasts ET WEEN 


ONSET AND Dgatit 


Nimmediate cause (2) 

oi DUE TO 

Oe Antecedent cause(s) 
AX iseases or conditions, if any, (B) se 
giving rise to the nbuve cause DUE TO 
stating underlying cause laut 


IL. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 2 
related to the disease or condition causing death. sand 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Nof 
21. ACCIDENT (Specify) PLACK (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ! 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. work (} at wo! 


22. 1 hereby gertify that,|ttended the deceased fron 7 9G, that I last saw the deceased 
ee. - pe that de: pe tee Re re) @.m., from the causes and on the date stated above. 


EGREE OR TITLE) DDRESS DATE SIGNED 
Zr DS E £7 Grceces sf. C2-77-S2 


= a THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


/2 aa 3 \finfo Meronite Ceme-| Cresapyown 


R, aed 8 INATHRE ake co Bae DIRECTOR ADDRESS 
A: hee Fe Berry Cormac Pd 


RIAL, CREMA’ ron 


14015 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. vivo. 4. 


3 pore us DEATH Es aaa RESIDENCE (HOME) OF DECEASED: 
OUNTY Al Tegany MARYLAND COPYTY, van 


CITY (if outeide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 


OR nearest town) Ellersli (in oy Wear Doe Ellerslie 


HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


I 
3. NAME OF 3 (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DE 


CEASED OF 
(Type or Print) Florence May Cook peatH Dec.. 8,195219 
5 SEX & COLOR OR RAGE T SINGLE MARRIED, | s. DATE OF BIRTH) 9. AGE last birthday [It undef sat Tiiuader tae 


‘ED, Vi 
es Epc) fel Jul Ud 187 82 ~ ee aye ac Min. 
108. oon ScOOFATION (Give kiod of ‘k}) 10b. Kr or Bus 11. BIRTHPLACE (Sta: he 
Tendeteepeniieortiog tif, even it retired) | DUSTRY Howsewd £ Mredenwer: Coc, side O Gorratt "ysk” 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Bloom | Eliza Boden 


15. Was Deceased Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


‘Yea, no, or unknown) | (I! yes, give war or dates of 
‘ fees H.Cook, Ellerslie,Md. 
18 MEDICAL CERTIFICATION 
InTER' ET WHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eae DEATH 


_ Immediate cause wSAty eterttiterc Ze 
x Antecedent cause(s) 
Dibba oe cugations, Wany: (i). ty po Leet Sap pea 


giving rise to the above cause 
stating the underlying cause last 
(c) 
J. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ( 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION i MAJOR FINDINGS OF OPERATION 


8 
E 
8 
= 
Be 
2 
Z 
z 
8 
§ 
ES 
a 
E 
° 
= 
3 
5 
2 
oO 
a 
a 
id 
g 
iS) 
€ 
a 
< 
fy 


o 
4 
a 
q 
i=} 
A 
i} 
ba 
8 
a 
[ey 
n 
aI 
rd 
a 
ic) 
I 
= 
Cad 


rtant. Physicians: please write the causes of death clearly and legibly. 


1 
WIT: 
impo! 


21. eg (Specify) et PLACE (Home, Fatma 7 eae atreet, : (CITY OR TOWN) 


SUIcID OF ~ office bidg., 
Homicipe ——— INJURY a a ae 


TIME (Month) (Day) (Year) (Hour) "| ase OCgURRED | HOW DID INJURY OCGURT 
1@ al of io 
INJURY <> ge kee L ——— 


At work 


ally 


is especi 


EMETERY OR CREMATORY a (Ci ¥ 
emeter at ao, 


SIGNS TURE 24. FU RAL, DIREC is A DDrEsg 
arvey weigler, Hyndman, Pa. 
oe a sos ee et ee 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians 


rate itmtts  DR/ RaW AD STATE DEPARTMENT OF HEALTH—BALTIMORE, #4016 
CERTIFICATE OF DEATH Reg. Dist. No. oe 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGNAY MARYLAND state MDee county ALLEGANY 


Pe OG ECS ea CITY (if outslde “ limits, write RURAL and glve nearest town) 
ae CUMBERLAND |_ DAY TOWN 
HOSEITAL OR STREET UMBERLAND give location) 
STREET ADDRESS MEMORIAL HOSPITAL ST a 17.N. WAVERLY TERRACE 
3. Bete are (First, (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: : oF 
(Type oF Print) We Miam/ MURRAY CORDRY earn: DEC. 26 » 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, IF UNDER 1 YEAR | IF UNDER 24 H1RS. 
WIDGW Pe DIVORCED, 'Montha | Daye | Houre | Min. 


Months | Days 


RACE: 
MALE WHITE 
pe. USUAL 0€ 
k di 
LEAs Ree: NAA 


WILLIAM A, CORDRY _ 


16. Was Deceasep Ever IN U.S. ARMED dates of| 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, po, or unk.)| (If Yes, give war or dates of 
1p <) | Dip ____MEMORIAL HOSPITAL, CUMBERLAND, MD, 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTL 


8. ere a BIRTH: 9. AGE last birthday: 
+ ML Bo 7 yrs. 
ig: 


10b. KIND es oR ae LACE (State or fo: mn country) : 


MARYLAND 


14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSeAe 


INTERVAL BETWEEN 
ONSET AND DEATH 


“immediate cause 


Va) Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 
Ti. OTHER SIGNIFICANT CONDITIONS: —— ] 
| 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


—_—___ 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | 
HOMICIDE oer eury Dae et \ 
TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURRED 
OF While at — Not whil 
INJURY — M.| work{} at work 


hereby cerfify that I attended the deceased fro: si 7 
2€2230P 


aljyp of is ‘S 1% 5.., and that death ocevrred aff 
WA WW) Va (DEGREE-9R, TIT DATEAIGNED 
tL LA 4 AAA. ee 7 FCA_4 2 E VIS; 
GURIAL, CREMA PT ATE THEREOF NA) To pF CEM. STERY OR REMATORY | pais (Pity, town, or egunty, (Sphte) 
4 24 [0521 «<4: (Ace CLE ROET HE: Wh wy Yoo 
KES AIGNATURE 24. RAL DIRECTOR ADPRESS 
4 if 


d| Ein hth & WM Mbcine KLALBGL, 
c 


| MARGIN RESERVED FOR BINDING 
== 
WITH UNFADING INK. Supply every item of information carefully. The cokreet* 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


mes! 


WRITE PLAINL 


ocotpetate Hmits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14017 


CERTIFICATE OF DEATH 
OR. Re. WILLIAMS = | 2 Reg. Dist. No. 
T. PLACE OF DEATH: a Z USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY _ALLEGANY MARYLAND STATE ___MARYLAND. __coUNTYALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate Fimits, write RURAL and give nearest town) 
OF yandative rae - (in és place) 
CUMBERLA 26 DAYS TOWN MIDLAND 
IIOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 
3. NAME OF (First) (Middle) (Last) /4.DATE (Month) (Day)—(Year) 
DECEASED: OF 
(Tyne or Print) LAURA CORRIGAN pratn: DECEMBER II, 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTHS 9, AGE last birthday:) ir uNneR 1 Yeah | ir UNDRHC24 HRS, 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
FEMALE WHITE (Speeity) Wt DOW JANUARY /, d Oy ™ | =» | ee 
Ia. USUAL OCCUPATION. Give kind of ws KIND OF he OR | 11. 16,19 ‘ACE (State oF . country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): HOUSEWIFE Aiba wre a UsSeAe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


JACOB Fame 


NANCY BROADWATER = 


15 Was Deckasep 


(Yes, << 


Ever IN U.S/ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


Dont MEMORIAL HOSPITAL = CUMBERLAND, MD, 


I, DISEASES OR CONDITIONS DIRECTLY LEARING TQ DEATH 


, Mmmediate 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause : 


18. MEDICAL CERTIFICATION iriterval” Selween 


Onset And Death 


cause (a) 
DUE TO 


stating the underlying cause | DUE TO 
(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 

19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 

| —- 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE office bldg., ete. 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY ——— m. Work 1) At 


{ 
© THEREOF a 
hid I? AT 


ke 


N 


( 


o 
Z 
i= 
a 
z 
a 
[=2) 
& 
=) 
is 
a 
> 
& 
I 
n 
gy 
a] 
z 
a 
So 
cs 
« 
= 


— 
——— 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14018 
CERTIFICATE OF DEATH Reg, Dist, No» 4 


. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegan MARYLAND state Maryland county Alé@e ecany 
ee ny ive nearest town 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ae [ocd pee corporate limits, write RURAL and g! 
on and give nearest town) {in this place) 


ise Nvag Cumberland TOWN <page Near Sumber 
WEF, Park Heights, Miss Park Heights! yf Mod. * C 
eu g ADDRESS geiaEoge tiny Gambon lend ; = 


. NAME OF Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print)  LOULSAa th Coulehan peamm:December 19 19 52 


5. SEX: 6. cover OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNoER I YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Female White (Srecity) ‘Widowed [April 22,1869 83 diag 


“10a. USUAL OCCUPATION..Give kind of ig pS BUSINESS OR | lI. BIRTHPLACE (State or foreign country): |12. pses td i ‘OF WHAT 


work done during most of working life, TRY: 'UNTRY? 


even if retired) ? Housewife wn Home _ Cumberlan Maryland U.S.A. a. 


13. FATIIER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charles F, Demoss Lavinis Simpking: .... 5.2 Se 
15 Was Deceased Ever IN U.S.ARMeo Forces?| 16. SociaL Security No.:| 17. INFORMANT & ‘ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No ares) None Mrs, Leila Mathews, Daughter _ 
4 18. MEDICAL CERTIFICATION 


Interval Between 
m DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
g 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes[) No) 
21. ACCIDENT (Specify) Spee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNguRY 


TIME (Month) (Day) (Year) (Hour) poe OCCURED | HOW DID INJURY OCCUR? ——C—w 


Il. OTHER SIGNIFICANT CONDITIONS 


oO While at Not While 
INJURY m. Work [) At Work [7 


22. I hereby certify that I attended the deceased from ...: . Vr) AS r 19552, that a Tast 8 saw the deceased 


alive on 1 eee. /, 1992, and bee death Pissing se at. Ms Ph 4.) from the causes and on the date stated above. 
—SIGNAT 5a A or Sitle) ADDRESS DATE SIGNED 


“5 
CREMA’ %) DATE THERGOI F Loe OF CEMETERY OR CREMATORY Chae es town, or county) (Mate) 
REMOVAL Pep i) D | 
eck ee, 1952] Rose Hill Cemetery Cumberland, Marylan 


end 
pITBAS, BY LOCAL] REG ISTRAR "S SIGNATURE A. FUNERAL SBcree ADDRESS 
th aa OXAU/7; oth he. As a Hafer, Cumberland,—Matyland— 


ai 


E 


efully. The correct 


on car 


@e (=) 


MARGIN RESERVED FOR HINDING 
WITH UNFADING INK. Supply every item of informati 


S, 
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oO 
i] 
3 
S 
| 
oS 
o 
ev 
5 
Qo 
2 
“A 
= 
| 
re 
a 
g 
Bal 
= 
a 
ze 
By 
2 
os 
§ 
a 
5 
b 
cl 
3 
a 
o 
a 
vo 
to 
s 


8-51 ~ * 


ASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 4079 
CERTIFICATE OF DEATH Reg. Dist. No... 


er 
\ 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county AJ egany MARYLAND stave Marylanc@ounty 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and sive nearest town) (in this place) CITY (if outs rai te, write RURAL and give nearest to 
OWN Cumberland 1 day TOWN 


HOSPITAL OR STREET 


INSTITUTION OR (if rural, “\G joeation’ 
ADDRESS 
STREET ADDRESS Memorial Hospital ate f: ZAM wiht — 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 40 (Year) 
DECEASED; 


OF 
(Type or Print) Robert Vincent Coulehan DEATH: December 3, 19 52 
5. SEX: 6. OER oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | tr UNDeR I YEA] IF UNDER 24 BRS. 


WIDOWED, DIVORCED, | Days | Hours Min, 


Male White (spel Married | Sept. 6, 1892 60 yrs. 


1a. USUAL OCCUPATION (Give kind of | 10b, aD Oe eee OR in BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WRAT 
work done during most of working life, INDUST. COUNTRY? 
even if retired) : U.S.A 
SE [act S.A, 


“13. FATBER’S NAME: 14, MOTHER'S MAIDEN NAME: 


" = 23 Moss 
15. Was Drceasep Ever In U.S. ARMED Forces % 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No save)’ None None | Mrs. Anna M, Coulehan, Wife 
18. MEDICAL CERTIFICATION Tr 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ES. 


002g 


ieaeiate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF sii 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes{]_ No 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY i 


es (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work] at work) 


CAB 8 ayy certify that I ey the deceased from. a 
and that dea h occurred Cae 


orethey ’ 
rs ny Ss 

Foto d Ail lf { / DATE con Ks 

OF CEMETERY OR CREMATORY | LOCATION (City,"town, or lscah 22 OY] 


auts | Cumberland, Maryland _ 


24. it DIRECTOR ADDRESS 


pale John J, Hafer, Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 14620 


CERTIFICATE OF DEATH Z 
FOR MEDICAL EXAMINERS Reg. Dist. No.........c cece 


1. PLACE OF DEATH: 2. re RESIDENCE (HOME) OF DECEASED: 


a rn Sas 
COUNTY UNTY 
Allegany _ MARYLAND 
Geen (If outside corporate limite, write RURAL and ) LENGTA OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Townfurs P dy } Rural )Picardy 


+ 
age 


it y in, t) i OR 
ural-Picar 1975 APs.||_ Tow 


formation carefully. The correct 


: please write the causes of death clearly and legibly. 


* Tee ON on HDs re 
STREET ADDREss in auto,ona farm,in Mt. a 
3. NAME O1 i i Laat} 4. DAT Di ¥. 
BLS le Ria. See) (Middle) ¢ y | OE E (Month) (Day) (Year) 
(Type or Print) Lero Crabtree DeaTH Dec.21 19 52 
BU SEX 6. COLOR OR RACE 7 SINGUE, MARRI aan DATé OF BIRTH 9. AGE last birthday cE under I year funder 24 bra, 
* - 'e ‘ont ays | Hours \. 
& male white Seay) BAngte” May 5-1913 39 ym. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmes om | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or WHat 
don, ibe t of ourte: even if retired) ) INpustTgY 
mber cutter | : Creek, Ma 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Argyle Crabtree Margaret ers 
Re re oruskaowe) [it Capen ene hone 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
eervice) 214-14-7887 unt )Olive Parker,R.F.D.Paw Paw. W. 
18. MEDICAL CERTIFICATION 


Intwaval Between 


MARGIN RESERVED FOR BINDING 


6S, 
° 
e 
3 
F 
> 
eo 
= 
= 
a 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 
¥ _ __‘Tmmediate:cause @.... carbon monoxide p ing. ds 72 aes 
= 54]. / Antecedent cause(s) 
oY Diseases or conditions, If any, (b).... LB Ne 
Za giving rise to the above cause 
a2 atating the underlying cause last 
aS fe) 
as il. OTHER SIGNIFICANT CONDITIONS 
rs Conditiona contributing to the deatk but not | 
Sg related to the disease or condition causing death. 
=§ 19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| yes Yeo No 
) 58 21. EXTERNAL CAUSH WAS TLACE 
i 7 (Home, farm, Inatory, atreet, | OG, (CITY OR TOWN) (OUNTY) (STATE) 
Js PRIMARY on CONTRIBUTING * | OF oftice bide, ete IT AULL : 
oes CAUSE OF DEATH. INJURY 
33 TTL oT our) | INJURY OCCURRED | How DID INJURY 0G OR Asleep in auto with 
oe 4 insury Dece21/52 A. om. | wk oO u've lengine running. 
= g 22. 'I certify that I took charge of the remains described abave, heldan Autapsy %!, Inspection ¥), Inquiry %| therean and from the evidence 
ee obiained by said Autopsy, Inspection or Inquiry, find that sid deceased died an the dry stated above, and death in my opinion resulted 
¢ = from: natural causes | \ accident [3 suicide [j, homicide |, undetermined (). 
S SIGNATURE \ (Degree or title) ADDRESS DATE SIGNED 
2 |H.V.Deming M.D. A Z) WA. Cumberland,Md. Dec.22-1952 


24, BURIAL, CREMATION 
EMQVAL .(Spreify) 
ri 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


idtown Cem di 
R'S SIGNA1 E x 24, FUNERAL DIRECTOR ADDRESS 
ea’ wt harles lL, George Cumberland, Mds am 


VS. ALISA 


TENS conve ORY eRe WILLIAMS st AND STATE DEPARTMENT OF HEALTH—BALTIMORE¢1 
Item #8,Film GlayeYl S ag Saale 14023 


> 12/15/62, mnb CERTIFICATE OF DEATH Bag dig of 


1, PLACE OF DEATH; 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND STATE MARYLAND COUNTY, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL anh give neagést towg) 


TOWN CUMBERLAND (in this Baye BE ee FLINTSTONE 


ORE Re Sree ft hire) give locatidn) 
ADDRES 

STREET ADDRESS Tet at ye ale ROUTE #2 

3. NAME OF (First) (Middle) (Last) ; | 4. DATE (Month) (Day) (Year). 

(Type or Print) VIOLA G. CRABTREE peatu: DECEMBER 2 1952 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: | 9. AGE last birthday:| IF UNpeR J year |IF UNDER 24 HRS. 


FEMALE | WHITE eco MARBTER | vune 4, M8Bbiads| 66 vee. | Monts] Dave | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 
MARYLAND a U.S.Ae 


14. MOTHER'S MAIDEN NAME: 


MICHAEL TWIGG AMANDA KIFER 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Me 


We service) OAL, MEMORIAL HOSPITAL, CUMBERLAND MARYLAND 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY Onset And Death 


3 Cy 0 ae cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause Inst. DUE 


(ce) 
NM. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ; max 
related to the disease or condition causing death. 


9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY f 
| =e 
21. ACCIDENT (Specify) [Brn (Home, farm, factory, street, 


SUICIDE pa F office bidg., 
HOMICIDE INTURY. = ue 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
m. Work 


attended the deceased fro’ /& € AP2~.,19 ....... C Scie 4 that T last att the deceased 


and that death occurred at im. BVT... r date stated above. 
(Degree or title) A DATE SIGNE 
, ZAS ae 
‘ . 5 ey, rION (City, town, or coysty) ve , 
AY hee: L4rn/ Ps Z — 
he Br ‘OR ; DDRESS 


D BY LOCAL R’S [244 EENERAL DIRECT 
os Vlad f dead, M.d.| Sram doin 


work done during most of working life, 
even if retired) \/ 


13. PFATIER’S NAME: 


“10a. USUAL OCCUPATION Give kind of 10b. REND ae OR | 11. BIRTHPLACE (State or foreign country) : 


ms: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


— 


age is especially important. Phy 
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> 
el 


io) 
a 
=| 
Qa 
Z 
= 
=) 
oJ 
i) 
im 
a 
Q 
& 
=) 
wn 
Q 
aj 
Zz 
a 
ic) 
< 
= 


3 
y 
Qo 
2 
S 
& 
[oo 

> 
“3 
> be 
= 2 
32 
cs 
ee 
ae 
oO 
ae 
25 
“2 
e° 
>} 
es 
£ Ss 
uo) 
e 
So uy 
° 
En 
eo 
zo 
Pa 
eS 
Bo 
Ss 
>= 
a2 
5c 
ne 
ae 
aes 
a2 
A 
os 
a 
ie 
ao. 
<8 
<a 
Ze 
PA 
He 
os 
BE 
:E 
tal 
on 
AP 
Sa 
a3 
o 
oy 
on 
Bo 
2a 
= 
By) 
a 2 
S 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: a = . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND stars Maryland _ countyA Llegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL gnd give nearest town) 


Towne”? #ve Cumberland 778 783 town Cumberland 


HOSPITAL OR DP RERE < Tf rural give locatipn) 
INSTITUTION OR Die Lh. 
STREET ADDRESS SA Allegany County Inf irmar; ‘ | ijgaa atweet "Sudbaek Cb. 


5 NAME, OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SAS, Jaco Nathaniel Crosby Deatn; December 7, 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last dirthday:| lr UNDER 1 1 i UNDER 24 HRS. 


Male white Great Widower [Nov. 25, 1870 Bo oy. | Monte] Hours | Min. 


¥0a. USUAL OCCUPATION.Give kind a 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


k di duri: if ‘ki life, INDUSTR; COUNTRY 
Te eee native fle, hie ol Meyersdale, Pennsylvania U. Si Acm 


even if retired): LADOrer = 
“13. FATHER’S NAME: 


Nathaniel Crosby 


15 WAs Deceasep Ever IN U.S.ARnmep Forces?| 16. SoctaL Security No.: 
(Yeo, 1g, or unk.)| (If Yes, give war or dates of 
Ns service) uw: nfirmary Records _ 
¥8. MEDICAL CERTIFICATION éercot, le 
. ) ae OR CONDITIONS DIRECTLY LEADING TQ D9ATH Onset And Death 
bd Py 


Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
PGT eaeEE if any, ib) xs chyna lenge WE a ae reo 
giving rise to the above cause 
stating the underlying cause last, DUE TO kd 


(ec 
OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not wececle | ret yee. 
related to the disease or condition causing death, E 
19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes) Not 
2. ACCIDENT (Specify) ) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


mee (Month) (Day) (Year) (Hour) | White at OCCURED 


HOW DID INJURY OCCUR? 
While at Not 


i?) ile | 
INJURY m._| Work C) At Wiprk (2 
22. I hereby certify that I attended the deceased fry war Zz 2, Mie 7e *199 Athat I last saw ve dtseavall 
i nt @ and rcs death o aes at ra, From the causes and on the date stated above. 


DATE SIGNED 


‘gree Or FA “LP BEE st: f2- 5 - 


EMATION, ZR THEREOF 
j/ (Specify) Mee 9, 
DATE REC'D BY LOCAL 


OTs 95-2 


orrect 


please write the causes of death clearly and legibly. 


important. Physicians: 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully- 
age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Dr Ames Barry? 


14023 
a 


Reg. Dist. No... 


I, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allega MARYLAND state Md. county Allegany 
Bee a ee eae eatea es rite RURAL TENT CITY (it outside corporate limite, write RURAL and give nearest town) 
TOWN Cresaptown Town _Cresaptown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS  2()5 McMullen Hwy. : 205 McMullen Hwy. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) ANN E. DEAN pratH: Dec. 28 2 19 52 

5. SEX: 6. coun OR ce ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER] YEAR| IF UNDER 24 Tins, 

DE: » D ED, [Months | D Hours | Min. 

Female | White GSpectty): Widowed | Aug. 20, 1863 REE. ee ae 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working llfe, 


even if retired) Housewife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Own home 


33. BIRTHPLACE (State or foreign country) : 


Elkton, Va. 


CITIZEN OF WIiAT 
x TRY? 


Ue ee 


¢ 
is} 


Ts. FATHER'S NAME: 
Soloman Dean 


14. MOTHER’S MAIDEN NAME: 
Emily Coleman 


15. Was Deceasen Ever In U.S. ARMED Forces? 16. Soctat Securrry No.: | 17, INFORMANT & ADDRESS: 
None 


(Yes, no, or unk.) 


{It Yes, give war or dates of | 
lo 


service) 


|Ruben B, Dean Cresaptown, Md. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


CImmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c 
ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


18. MEDICAL CERTIFICATION z ; 
INTERVAL BETWEEN 
Onset axn Deate 


19a. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes NoO 
i. ACCIDENT (Specify) | BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg.., etc.) H 
HOMICIDE | INJURY i 
TIME (Month) (Day) (Year) (Wour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work{} at work {J | 


22. I hereby certify that I attended the deceased trontee a. 19..3..2>to. 


own 


alive on. 2o2..: 
SIGNATURE 


v 
and that death occurred at... dea om., from the causes and on the date stated above. 
(DEG) 


> 19.8. that I last saw the deceased 


‘OR TITLE) ADDRESS. 


SF bepseae {/ 


ATE SIGNED 


~AE SZ. 


= EC 
pecify) > 
pine 


DATE THEREOF 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
| Dean Cemetery Elkton, Vae 
ADDRESS 


Charles L, Gewrge Cumberland, Md. 


; rate limits 
ieee Mons ROBINSON MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1§ 4()24 


IRTIFICATE OF DEATH Reg. Dist, No f 


e 
=z. 
krect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


I. PLACE OF DEATII: ; - Z. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ALLEGANY MARYLAND STATE MARYLAND __COUNTY AL. -LEGANY-, 

GITY (If outside corporate Himits, write RURAL] LENGTH OF STAY|~ CITY (If outside corporate limits, write RURAL and give nearest town) 
f. ‘and give nearest Ae in. this place) OR 
i ( Town CUMBERLA ID, MD. 15 HRS. Town CUMBERLAND 
: NNOSPITAL OR TREET If rural give locati ans .. 
g SREY Sig, MEUMBERLANDS Mee ne a eggs 

E: 
cae Diets 313 PENNSYLVANIA AVE,, 


3. NAME OF 4. DATE Month D: Y. 
DECEASED: (lan) | OF ich 
(Type or Print) DEATH: PEG, 6... itp 

5. SEX: 6. CO 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: 


OR IF UNDER 1 YEAR| iF UNDER 24 HRs. 
RACE: 


[ae | 20 


12, i OF HAT 


BET DIVORCED, 


po JF WHITE 

10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired) 


13. FATHER'S NAME; 


Months | ais 
yrs. 


his on 7 PLACE (State or foreign oT 
CUMBERLAND, MARYLAND _ 


14. MOTHER'S MAIDEN NAME: 


10b. Ki) ve 


please write the causes of death clearly and legibly. 


WELTON F. DELAWDER ON __ — _ 
(ve Was. aoe ite U, S.ARMED Forces?| 16. SOCIAL Security No.: | 17. INI MANT & ADDRESS: 
es, run! ¢ ‘es, give war or dates of 
“MA eeece eo me MEMORIAL HOSPITAL 
18. MEDICAL CERTIFICATION Interval heiweeel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
(Tinmediate cause (Creer Lectoma Dato FY, 2 cancer A 
N DUE TO 
/\* Antecedent causes (s) 
Diseases or conditions, if any, ADB), sissicsasbascostin piesicscnioss acsstsconssneze tS ae nied nee seectie Ma eager eiotee diuat rede oe erent Sete fet ele ae 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO” 
(c) 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iss. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) 
HOMICIDE INJURY. ie — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. | Work [J At Work O = 
= ~_ — — —- = 2 
22. I hereby certify that I attended the deceased from AT#%.0.,19 9X, to me: A G,19.9R, that I last saw the deceased 
alive on .W4<-.G., 19.4 and that death occurred at . 9:30 Ae M , from the eauses and on the date stated above. 
SIGNAT! (Degree or title) °’ “ADDRESS DATE SIGNED 


age is especially important. Physicians: 


w 
=| 
=< 
wn 
> 


| 70 V22 1G-220 


DB refAGOBSON 


bad 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4# 00 
CERTIFICATE OF DEATH REE ne ant 
T. PLACE OF DEATH: . % ; Z, USUAL RESIDENCE (HOME) OF DECEASED: . 


county ALLEGANY mMaryLanp _|__ stare _ MARYLAND ___county ALLEGANY 


bs pu (If outside corporate limits, write RURAL! LENGTII OF STAY ies {If outside corporate limits. write RURAL and give neerest town) 
and give nearest town) (in this place) 
~ |__TOWN _ CUMBERLAND 3L_DAYS hie JR, oe 
®& eninge on STREET (If rural give location) 
TITUT ADDRESS 
r ) STREET ADDRESs MEMORIAL HOSPITAL 
3. Bees ae (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(type or Print) WILLIAM E. DYE DeaTm: DEC, I 19 
5. SEX: 6. COLOR OR 1. angi CE nai 8. DATE OF BIRTI: 9. AGE last birthday:| IF uNneR IT YEAR fn UNNER 24 HRS. 
RACE: WED, DIVOR! Months; Days | Hours | Min. 
MALE | WHITE (Soe) MARRIED. | NOVEMBER 16/504 63 re | 


“Téa. USUAL OCCUPATION. Gjve kind of 
work done durit ost of working life, 


even if retired) HL 
13, FATHER’S NAME: 


JAMES W. DYE 


Ii, BIRTHPLACE (State or foreign country): 


MARYLAND 


14. MOTIER’S MAIDEN NAME: 


FOUCH, MARGARET 


16, SocrAL Security No.:| 17. INFORMANT z ADDRESS: 


15 Was Deceasep Ever IN U.S,ARMED Forces? 
of S246 -FFAB MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


ies a unk.)| (If Yes, give war or dates of 
O 
18 MEDICAL CERTIFICATION 


service) 
1._ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


$81,0 


Immediate cause 


I0b. KIND OF BUSINESS OR 
INDUS’ 2 


)I2. CITIZEN OF WHAT 
CoUNTRY? 
@ ttt 


i 5 A 


Supply every item of information carefull: 


please write the causes of death clearly an 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


RGIN RESERVED FOR BINDING 


(ce) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


hae 
MA 


1a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| De Yes (® NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY as _ = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work 1 At Work [ iam 


22. I hereby certify that I attended the deceased from 4.#7/, M.,19372, to Obed, 19872, that I last saw the deceased 
pte dl... 2 19. WA, and that death i at 93 Oy PMs. ., from the causes and on the date stated above. 


(Degree or tifle’ ADDRESS DATE SIGNED 
a or Gor sestnges $ "Oey LE CATION 2 town, or ab 


7 Wien en ed Sona dps ily x7 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


piss 39 a Le shames 
1 ty bas 


VS. Al5 We + 


K. Supply every item of information carefully. The ¢ 


N RESERVED FOR BINDING 


MARGI 


— 


WRITE PLAINLY, WITH UNFADING IN 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


©) 
PLEASE V 


VS. A 


J, 
AS 


MARYLAND STATE DEPARTMENT OF HEALTH—RALTIMORE. 1 4 96) 
CERTIFICATE OF DEATH a. eae 7) * 


PLACE OF DEATH: . 2. USUAL RESIDENCE @IOME) OF DEC EASED: 


COUNTY Allegany MARYLAND STATE Mary] and COUNTY 1.9 epany. 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY ore (If outside corporate limits, write RURAL and give nea 


ee and give nearest town) in this place) 


Frostburg fe TOWN Frostburg i F_- 
HOSPITAL OR STREET aft “rural give Jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1147 Washington St. ___147 Washington St. = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNIE (McFARLAND ) FATKIN peat; Dec. 11, 1» 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 Tene UNDER 24 HRS. 
Mahi WIDOWED, DIVORCED, Hl Months! Days | Hours | Min. 
female white (Specify): Q-29=187 79 yrs. ‘ b 
“Toa. USUAL OCCUPATION..Give kind of 10b. wiley see Fiske OR PLACE (State or foreign “country) : “J 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) hoUSeWOrk ‘own “home Loartown mil _USA__ 


13. 


FATHER’S NAME: 


John McFarland Margaret Loar a 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED FoRcES? 


16. SociaL Security No.: | 17, INFORMANT & eer 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) none Mrs. Marshall Albright, Loartown, Md. 
18 MEDICAL CERTIFICATION intéeval etree 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rs Onset And Death 
P* asees cause tay es KRrork at. hey] pve ew ‘eras an 


i. 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (by a 
giving rise to the above cause aa 


stating the underlying cause last_| DUE TO 
fe) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes) No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

___ HOMICIDE INJURY —S a 

“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work C1) At Work ( 


22. I hereby certify that I attended the deceased from ¢.Y.....19.5.% to foto. w7 | 19.4 %% that I last ewithe eceneell 


alive on Bee he , 19. 5.% and that death occurred at . S$ pO Py trom the pve: and on the date stated above. 


IGNATURE (Degree or title) ADDRESS ATE, SIGNED 
1S Davie, m.D, Viactpuege 08 jute 13/5 
3. BURIAL, ead | DATE FUEREGF NAME OF CEMETERY OR CREMATOR' TOOaTIOR (City, town, or one (State) 
ipecify, 
__“Burdar’"""_|12-14-1952 Vale Summit M, E, Cem. Vale Summit, Md, 
DATE REC'D BY LOCAL{ REGIST! “S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
TASTY - Sa a. J. R, Durst, Frostburg, Md, __- 


MARYLAND STATE DEPARTMENT OF HEALTH = |. 4.39 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ing Sacto oe 
i Ene BS OF DEATH: 2 eae RESIDENCE (HOME) OF DECEASED: 
CMe Allegany MARYLAND Maryland COUNTY legany 
CITY (If outaide corporate mits, write RURAL and EE iF STAY ae (if outside corporate limits, write RURAL and give nearest town) 


OR 1 ‘his pl: 
Town “Mopac onsng nee Town Lonaconin 


~ 


.-J 
Ey 
i 
8 
o 
ao 
B 
Bs 
£8 
2 HOSPITAL OR STREET t rural, give location) 
Lied INSTITUTION OR ADDRESS 
ae STREET ADDRESS 
neice 3 NAME OF (int) (Middle) (Last) | © DATE (Month) @ay) (Year) 
AE (Typeor Print) Sarah Rebecca Ferrebee peata Dec. Te, 1952 
ES 5. SEX 6. GOLOR OR RACE | 7 SINGLE. MARRIED: | | 8. DATE OF BIRTH 9. AGE last hirthday Teunder t year [Itunder 2A nr. 
onths ours in. 
Ea Female White (Speally). é 8 81m. | 
(oes ti 10a, USUAL Be ee aria co Bae of Sarr ate [ies oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 18 Citizen or WHat 
Eg) | Seer en | bere Mineral Co., W. Va. TTA. 
Q § J 13, FATHER'S NAME | id. MOTHER'S MAIDEN NAME 
g >e James Ferrebee Margaret Rotruck 
2 “% 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
a ae eget ee cee ae arene War gatos | Lawrence Miller Lonaconing, Md. 
we 18. MEDICAL CERTIFICATION 
a as INTERVAL BETWEEN 
R ae I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —e ONe@t AND DeaTa 
a fe he 5 
a hs H . Immediate cause @an ch > Ee 7 eo ak Se DAs a 
Bae 9 Antecedent cause(s) : ‘4 
m oi Xx” Diseasce or conditions, if any,  (b)-— haf tt Seka cll. MeasX. A ne 4 
Z moe giving rise to the above rates 
i] as stating the underlying cause | cause last MS Y . 
a <8 io = = 
< na Tl. OTHER SIGNIFICANT CONDITIONS : 

- = i) Conditions contributing to the death but not 
if a related to the disease or condition causing death. 

I =I 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8 ¢ Yes No 
ine 21. ACCIDENT ‘Specity) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
Ee SUICID office bldg., ete.) i 

~ HOMICIDE INsURY. : 
fer TIME Gfonth) Way) (Year) Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Wa While at Not While : 
oH INJURY Work At work 
a 8 | 22. I hereby certify that I attended the deceased from. Mee, 1942, ose Dare, 19.5 -wWist I last saw the deceased 
2 
a 
ic) ., from the causes and on the date stated above. 
I DATE SIGNED 


OCATION (City, town, or county) 
Mineral Co. 


ces) 
Bae ee D BY LOCAL | Ky 2. FUNERAL DIRECTOR 
es sooo 1 FED George Eichorh, Lonacoring; MBs. 


DR. TOLSON 
wate Imilts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, $426 


CERTIFICATE OF DEATH Ref. Dist. No Af 


I. PLACE OF DEATH: a 2, USUAL RESIDENCE {IIOME) OF D "EASE 


county _ AL ALLEGANY ’ MARYLAND STATE PENNA, cou 


please write the causes of death clearly an 


@ - 
e (=) ox RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


age is especially important. Physicians: 


> 


vVsy 


cry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give yparest town) 
bw 9 and give nenrest cat) (in this place) OR 
= OWN CUMBERLA io DAYS Toms. BEDFORD __ — 
HOSPITAL OR a STREET (if rural give location) _ 
INSTITUTION OR ADDRESS 
STREET ADDRESS ewoR|AL HOSPITAL 4 Ha; 618 s. JULIANNA ST. ~ sn 
3. NAME OF (First) (Middle) ; (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM E. FERREE peatn: DEC. Wy 52 
5. SEX: 6. COLOR OR T SINGLE, MARIE 8. DATE OF wn 9. AGE last birthday :| IF UNDER 1 Yeak |IF UNDER 24 HRS. 
H ji CED, Months; D: He Mi 
MALE | WHITE ‘Spee W DOWED 3, HZ, a ial Maal ae 
10a. US) L SB Give kind of 1 G5 (State or foreign country): \12. CITIZEN OF WHAT 


TRY? 


10b. KIND OE, sauder 3 
di most-of working, Ijfe, Da COUN 
eS Alziieal IND 1 ANA | wsva. 
13. FATHER’S NAME? U 


14. MOTHER'S MAIDEN NAME: 
FRRREE, JOHN HARVEY, REBECCA 
15 Was Duceasep Ever IN U.S. ARMED ForcES? 


17. INFORMANT & ADDRESS: 
(Yes, "Y unk.) | (If Yes, give war or dates of 
> 18. MEDICAL CERTIFICATION 


service) MEMORIAL HOSPITAL, CUMBERLAND, MD. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO-MEATH 


oe 

cy) Immediate cause (a) J 

~ DUE TO 

Tt) Antecedent causes (s) 
Diseases or conditions, if any, Seen 
giving rise to the above cause 10 ng 


stating the underlying cause last. 


16, SociaL Security No.: 


Interval Between 
Onset And Death 


{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ited to the disease or neon on causing death, 


20. AUTOPSY f 
Yes 1)_No. a 
(STATE) 


21, eink 2 Specif: factory, street, (CITY OR TOWN) 
SUICIDE eet cee. 
HOMICIDE __ a Se 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work [) At Work O 


22. I hereby certify that I attended the deceased from 


alive on ..\. eth =.,and that death ocgurred at ........ 
SIGNATURE @ titl 


te t= ‘ 19.5%, ‘that T last aw the deceased 


DATE SIGNED 
Q2ATIL 


fity, jown, or countyp (State) 


BURIAL, CR 
Us VAL 
D BY LOCAL 
GISTRAR 


eee 


rue 


REG) shane TUR 


24. FUNE! Coan. sTOR ADDRESS 


Ll Loe 


Sw nts 


. Supply every item of information carefully. The 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


y important. Physicians: p! 


ic 
y 
& 
t 


RITE PLAINLY, WITH UNFADING INK. 


VS, AL5SA 
né)) 


y coporne HY 


ek fog ims rte life. even If retired) | Epa i e 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 14022 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. ¢ 
1, PLACE OF DEATH: ===] @ USUAL NES(DENCE (HOME) OF DECEASED: 


COUNTY STATE UNTY 
Allegany MARYLAND Md. AfTégany 
CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town"? "Aim Berland 58 Prev? Town 


TSTETEDR on Ss eg a 
STREET ADDRESS 224 Wallace St. 224 Wallace St. 

3. NAME OF ~ (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . ce) 
(Type or Print) ward _Grant Francis DEATH 1 

&. SEX 6. COLOR OR RACE | 7. SINGLE, peared ED, 8 DATE OF BIRTH 9. AGE iast birthday aenner Fe nee pe 

nt le 
colored June 24-189 BSL lea. | 


1a. USUAL OCCUPATION (Give kind of work 


1. BIRTHPLACE (State or foreign country) 2. CITIZEN oF WHAT 
| Countay? 


tsey Campbell]. 


16. Sociat Security No. | 17, INFORMANT AND ADDRESS 


Edward Francis 


1s. Was Decrasep Evek In U.S. ARMED FORCES? 
(Yee, no, or unknown) | dt os ve war gr dates of 
service) 


18. MEDICAL CERTIFICATION 
InteRvAL Berween 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEat 
immediate cause @) Cardi al, 2 Shes PERSON. Sor. about 5 _ 
i 
a Antecedent cause(s) 
Diseases or eonditiona, if any, (b) cece ems Ga 5 s -VEarse 


giving rise to the above cause 
utating the underlying cause laat. 
fe) ft 
iW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


59a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
_ Yes { No of 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [j | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Wille at Not while 

INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |% Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes ¥\ accident |], suicide [], homicide |, undetermined (. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
sDeming M.D. HJ MD. Cumberland,Md. Dec.16-1952 
23. BURIAL, CREMATION ) DATE THEREOF iAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
SMOVAL (Specify) S fy | ee bo, 0 : 
A / J Byer ASMA bra ZN 
vi S a a pa REGASTRARK'S.S 7 2. ‘ie fr DIBZCTOR 0) 7 —_ ESS y 


ARGIN RESERVED FOR BINDING 


vs. & e® 


< 


NFADING INK. Supply every item of information carefully. The correct 


e 


PLEASE WRITE PLAINLY, W. 


~~ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, con 30 
CERTIFICATE OF DEATH Reg. Dist. he oa 


“)” PLACE OF DEATH: 7 2. USUAL RESIDENCE (OME) OF DECEASED: 
county ( 7°. : 2”. ____ MARYLAND STATE Vel _counTy (4 LL, 
CITY (If outside corpoyate limits, wyye RURAL] LENGTH OF STAY| CITY (If ouside corporate limits, write RURAL and give neayht to 
roi. tow: Y (in this place) TOWN —— ee 
S a WN ove Lane : 
HOSPITAL OR rural, give Toeation) — 
INSTITUTION OR 


STREET ADDRESS 


£ a Ow aA Zo Seca. Lg 


3. NAME OF Ae 4. gare 7 (Month) (Day) (Year) 
(Type or Print) ‘ wee vee) DEATH /> 29 1 5 2 
5. SEX: 7. SINGLE, MARRIED, - . DATE OF BIRTH: 


ue Rn eS 
6. COKOR on // 
RACE: | 


9. AGE Iast birthday: {IF UNDER 1 YEAR| LF UNDER 24 HRS. 
WIDOWED,» DIVORCED, 
© 


teenie? Lo 22- “156L 6 | Months) Days | Hours | Min. 


yi 
0&. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESSADR | 11. eA (State or foreign country): 
ENDDSTRY: ») 
Wie) 4 ee ee t 
ees MAIDEN AME: 


work done guring most of working life, 
7 a 
haat Te 
5 INFOR NT eb a7 aa — 
owes 
oN = 


15 Was Deceased ven In U,9/ARMeD Foncs?| 16, SoctaL Security No.: 
18, MEDICAL ene 


(Yes, no, or unk.) | (If Yes, give war or dates of 
SUK OR CONDITIONS DIRECTLY " C WALaOA. DEATH 


iz. CITIZEN OF “WaT 


14. 


service)” 


Trttnedinte cause (a) os 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Jest, DUE TO 


(ce) 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesT]_N 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF py ee bide ete.) | 

HOMICIDE INJUR = . 

TIME (Month) (Day) (Year) (Iour) ake OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 1] At Work 


22, I hereby certify that I attended the deceased from 9S fo. 419......., to ae. 4A, 1. >that I last saw the deceased 


alive on 4 2/, 19-9.7> and that-death occurred at . a hel a aie 


Wie os ei 
33. B Le ad DATE Aa, E OF CEMET! 
: (Spetify) 24 “155212 | 


Reet Beep BY LOCAL Sane °S SIGNATONE yi , Vf [Pace pe 6: 


Witean cerporeORe St MONS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORES G8) 31 


% VIRGINIA _SMOUS 
15 Was Deceaseo Ever IN U.S.ARMEO Forces? I7. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


No 


Os 
(If Yes, give war or dates of 
service) 


__None —MEMOR AL_HOSP-1ARL;—CUMBERLAN 


18. MEDICAL CERTIFICATION 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


JERTIF TE ° 3 i 
M ' / CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: — 7 Z, USUAL RESIDENCE (OME) OF DECEASED: 
= | COUNTY _ALLEGANY MARYLAND staTe MARYLAND ___ OUT __ALLEGANY. 
i CITY (If outside ‘corporate limits, write RURAL] LENGTH OF STAY ITY (If/ outside corporate limits, rite RURA} and give nearest town 
and give nearest town Gn thi 
= | _Tows"” CUMBERLAND 5 DAYS bisa ke 
S HOSPITAL OR 7 an (if rural give locati = 
& INSTITUTION OR MEMORIAL HOSPITAL SODRESS Cir erage ee eres 
> aa eo CUMBERLAND, MD. aan! __R.F.De#3 Bedford Rd. 
& | 3. NAME OF i " ‘ . DAT fonth)  (D 4 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
6 (Type or Print) MYRTLE Ve DEATH: 18 1s 
= | 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1¥ean | Ir untpER 24 RS. 
¢ 4 OWED, ED, Months; Days | Hours | Min. 
S| FEMALE | WAITE (SpeelWiDOWED May 4, 1879 B ve in | 
«, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
° work ne most of working life, INDUSTRY: COUNTRY? 
x even if retir . 5 . 
2 ee eae Housewife | Own home _____|_Hazen) Maryland i=} U.S.A. 

% | Ts. FATHER’S NAME: = 14, MOTHER'S MAIDEN NAME: Ow 
§ 
ov 
1 
S 
2 
= 
® 
¢ 
= Immediate cause (ay... 
5 O83 DUE TO 

\) Antecedent causes (s) 

Diseases or conditions, If any, Te UT Be rg tn nae em | ns pe 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY 7 
a : F —- Yea] Noh. 
\ \ 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE _ INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
F While st Not While 
m, Work (1) At Work 1) 


22. I hereby certify that I attended the deceased from/2f.¢.9...,195.0, to (2/.t.4...., 195-5, that I last saw the deceased 


--y 19.97 2-and that death occurred at ...2:40..P,M.., from the causes and on the date stated above. 
ADDRESS 


(Degree or title) DRES DATE SIGNED 
Arye -D Cary tkovd Wr 4/2 tS pS 2 
3 | DATE THEREOF NAME OF CEMETERY OR CREMATOR) LOCATION (City, town, or colnty) % (State) 


_Zion Memorial Cem, | Cumberland, Md. 
a, 24. FUNERAL DIRECTOR 


| NOW DID INJURY OCCUR 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


ADDR 


TU 
OIE. Ae “ee Cumberland, -Hds = 


q ©) 
PLEASE W 


= 


\@ correc’ 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


\ 


ak 


5 “@ & 


Ce 


t 


Se: 


— 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {8 (}3 2 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LM Meg 879 MARYLAND STATE VIA COUNTY Ctilege a7 


Sea rea eealmitn "Waite EURAL ae NS aeray CITY (If outsids-porporate limits, write RURAL and give nenrest town) 
TOWN LOD 6 TOWN SPLAT OLP 

HOSPITAL OR Gis STREET (if rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


rs 


4, DATE Month) (Day) (Year) 


pratn: EC { 19. 2= 


9. AGE last birthday: | i unprn J year) 1F UNDER 24 HRS. 
eau Days | Hours Min. 


NAME OF a (pigdie) Laat) 
(Type or Print) VA sd Jee ft (e028 EL 


5. SEX: 6. Races OR SINGLE, MARRIED, 8. DATE OF BIRTH: 


Lome le Vaeoee DIVORCED, ik C 
Fea Whike| © Mere Way £37. 


yrs. 


100. USUAH OCCUPATION “(Give kind of Bien F BUSINESS OR [11. BIRTHPLACE (State or foreign countiy): | 12. CETIZEN OF WiAT 
work Aohe during most of, working life, TT! 
even ff PMOL rs C howe SH 05Co a) LHL of (a 


SRS NAME: 14. MOTHER'S MAIDEN NAME: j 


15. Was Ever Iv U.S. ARMED Fouces 7 16, Soctan Security No.: | 17, INFORMANT & ADDRESS: 
(xt (If Yes, give war or dates of 7 
java eee lbule WIrwucdks Kab, : 
= = = 


18. MEDICAL CERTIFICATION a < 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: sneer le Dee 


Fig (ferrnatine L) co 


12 late cause 


Antecedent cause(s) 


Disenses or condition: 
giving rise to the ab 


: RS G 
Conditions contributing to the death but, not Cnr Chinen _ “one breordt- 
related to the disease or condition causing death, 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. ! ead 
Ss 


19a. DATE OF OPERATION: 
Yes Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIOB office bldg., ete.) 

HOMICIDE fnrury’ 

WINE (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | workf] at wayk 0 # 

- I necely ertify that I attended the deceased fro Bs 199..., to. pSsty 199.2, that I last saw the deceased 

bse. ? , and that death as aE at (0.2.0.9... ~m., from mek es and on the date stated above. 


is SIGNED 


— 


BS REE Mae 
L, Creme E Gari es ae ee: A Ww 
ae, 74D. 


YATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24. FU. AL 
1G. 
Me, (7 F3- Pays id Meh ay, ea 997 Tiley, 


o 
z 
& 
a 
Zz 
ia) 
° 
& 
a 
> 
oe 
a 
Q 
reat 
me 
A 
a 
S 
4 
< 
= 


ey 
° 
E 
$ 
6 
e 
= 
& 
2 
pe 
oat 
o 
= 
as 
o 
= 
oa 
‘3 
3 
i= 
5 
3 
Dot 
Bi 
ond 
° 
= 
3 
ee 
o 
> 
® 
a 
a 
= 
= 
a 
od 
A 
= 
o 
a 
=| 
a 
<= 
& 
Zz 
Pp 
ist 
& 
= 
- 
zs 
a 
a 
<i 
| 
ay 
{ca} 
B 
4 
io 
i 
OT 


stoke 


~ 


legibly. 


MARYLAND STATE DEPARTMENT OF a ae 4933 
2 


CERTIFICATE 


OF DEATH 


‘ 
Reg. Dist. ee: 4 


1. PLACE OF DEATH: 


MARYLAND 


ite RURAL| LENGTH OF STAY 


S 
« 
= 
rai 
a 
= 
2 
a 
S 
S 
<3 
Dal 
8 
” 
oy 
a 
3] 
Fs 
6 
© 
Ee 
s 

e 
= 
ro 
a 
3 
= 

i 


age is especially important. Physicians: 


(in Wy place) 
HOSPITAL OR 


INSTITUTION OR 


STREET ADDRESS 130. tFAtb aud tf. 


USUAL RESIDENCE (110M yO OF DECEASED: 


3. NAME “OF 
DECEASED: 
(Type or Print) 


I ie NAME: 


. A 


(Day) aE 


My 
DEATH: betes Vat 1 Og 


8. DATE OF BIRTH: 


9. AGE last birthday:|1F UNDER 1 year |ir UNDER 24 HRS. 


SH a ica Days Hours | Min. 


0a. USUAL OCCUPATION..Give kind of 
Fae Ay most of, working life, 


10b. KIND OF Bi 
INDUSTRY: 
© 


BA tig 


puntry) : 


(State or foreign 12. CITIZEN 9) OF WHAT 


Was Ss. Y] Té, Soctan Security No.: 
(Yes, no, or sans y df is give wa 
4 @ aervice) 
a 18. 


MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Po, TO DEATH 


[rcpt 


OXX 

Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause x 

stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Dicghretlectte2 


Interval Between 
Onset And Death 


LGLES, 
TMewes, 


. DATE OF ae v4 19b. MAJOR FINDINGS OF OPERATION 


“| 20. AUTOPSY f 
Yes Not 


ACCIDENT 
SUICIDE 


office bldg., ete.) 
THOMICIDE INJUR’ 


(Specify) [or (Home, farm, factory, oe | (CITY OR TOWN) 


(COUNTY) ~ (STATE) 


ae (Month) (Day) (Year) (Hour) 
hile at Not While 


INJURY OCCURED 
fNoURY m. Work [J At Work [7] | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I of the deceased from@ ic. ie. 


alive onXeees/, a 1954 vy and that death occurred at 


/? 305 (Degree or title) 
Lg! eas ay 4. 


9 = ve TY” ail wd that I last saw the deceased 


, from the causes and on the date stated above, 
BE 2 


M sper FO DATE/SIGNE) oO) 


ehl Wiad 
RAL cnt MATION, | DATE THEREOF 


EMOYAL _{Speclify) 


ATE REC'D BY tone Asti 


Y OR ep 


Zid efleld, 


sity, town, or county) 


Bee 7) i 


no ZLIS 


SG wamperabe Mantes yy Pr fot 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—ALTINORE, J 
CERTIFICATE OF DEATH “ Dist Ne, 


I. PLACE OF DEATH: : 2. USUAL RESIDENCE (OME) OF DEC r 


COUNTY Allegany MARYLAND sratre_ Maryland _ COUNTY Allegany 
CITY (If outside compa. limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give MpyRE fone im this place) OR 
WN land Ss TOWN Mt. Savage f: 
- HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Memorial Hospital 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

DECEASED: ROBERT GRAHAM Sram: Dee. 28, 1 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YE UNDER 1 EAR ir UNDEA 24 HRS. 
RACE: Geter DIVORCED, re Months | Days | Hours | Min. 
male | white rieridl -26- 92 


12, CITIZEN OF WHAT 
COUNTRY? 


_USA 


Il. BIRTHPLACE (State or forelgn country): 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Margaret Muir 
16. SocrAL Security No.: | 17. INFORMANT & ADDRESS: 
none Mrs. Mary Koontz, Mt. Savages Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY rely 2" DEATH 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Co PR IR 


“Ida. USUAL OCCUPATION. Give kind_ of 
work done during most of working life, 


retiPebter builder 


13. FATHER’S NAME: 


Colin Graham 


15 Was, Pega ae Ever In U.S. ARMEO Foaces? 
(Ye ‘or unk.)| (If Yes, give war or dates of 
service) 


Interval Between) 
Onset And, Death, 


please write the causes of death clearly and legibly. 


Nimmediate cause (8) svvevne 
DUE TO 
Antecedent causes (s) 
19) Diseases or conditions, if any, (b) 
giving rise to the above cause eS 
stating the underlying cause last, DUE TO 


ic) 


il. OTHER SIGNIFICANT CONDITIONS : . 
Conditions contributing to the death but not exes de. Ze yo 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. J{AJOR FINDINGS OF OPERA’ x = 20. AUTOPSY T 
Ee: 5M SR st | SF 3 4 1 Carty — c. Zp Yes {]_Nof—| 
(Specify) BLACE (Home, farm, facthty, “el (CITY OR TOWN) (COUNTY) (STATE) 
sue ICIDE See ee 4 


age is especially important. Physicians: 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF Ww ot_While | a 
INJURY m._| Work D1, t Work 1) = 
22. I hereby certify that I attended the deceased from bee. /¥19. Sk, to Kee. oy a 19.5.2;that T last saw the deceased 
Pe) 
alive on , 19. 3 and that death occurred at ..2..@.7....., from the causes and on the date stated above. 
SIGNATUR) (Degree or title) ADDRESS DATE SIGNED 
Qa d (a-de -5 3 
33, BURIAL, 


4 WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ae DATE FHREOF— | ‘NAME OF CEMETERY OR CREMATORY | LOCATION (Cfiy, town, or county) (State) 


St. Georges Cemetery | Mt. Savage, Md 


24. FUNERAL DIRECTOR * ADDRESS — 


Ai 5. R. Durst, Frostburg, Md. 


. 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


z 
‘orrect q 
2 
= 


| 


Dr. Duasett 
q fit MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 ()35 


CERTIFICATE OF DEATH Reg. Dist, No. 


USUAL RESIDENCE (IIOME) OF DEC EASED: 


—___ COUNTY Alle ga ny MARYLAND STATE Via rv and county A any. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY an (If outside corporate limits, write RURAL and rive nearest town) 


OR and give nearest town) (in this place) 


I. PLACE OF DEATH: 


TOWN Cumberland 50 yrs. TOWN Cumberland a 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 405 East Oldtown Road 405 East Oldtown Road — 
3. NAME OF (First) (Middle) (Last) | 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Arletta Mae Grayson peatH:December 30 19 52 
5. SEX: 6. RAGES OR a BR Dat OR wD 8. DATE OF BIRTH: 9. AGE last birthday :| [F uNnER 1 | Hou 24 HRS. 
, a Months; Days | Hours | Min. 
Female | White Bream idowed | May 8, 1865 87 ra, | Months} Ds | 
10a. USUAL OCCUPATION Give kind of | Tb. KIND id BUSINESS OR] Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, NDU! 5 COUNTRY? 
even if retired) | HOUSOWL LE wn Home Westernport, Maryland U.S.A. 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Jefférson Fazenbaker Mary Michael 
15 Was Deceaseb Ever IN U.S.ARMED Forces?| I6. Social SECURITY the INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 


Ld Lae None rs. George W. Fisher, Daughter _ 
18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . en 
i ‘ 
‘} Immediate cause Pearce pty |Z: 
x (See @) DUE TO 
ntecedent causes (Ss = 
Di ditions, if any, ae 
eg Se es gre 


stating the underlying cause last. DUE TO 


(c 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) | 
TIOMICIDE INJURY. 2 = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 0 


22. I hereby certify that I attended the deceased fromA@™- /S_ 419. SZ ed Re. BO | 19-%. Sthat T last saw the deceased 


alive ow Se. £37, 210 Sin , and that death pocrret at .6/00.. 


Z 
SIGNATURE (Degree or title} ‘Ss or} 
Coa~7 oe ~ Bor, Le ee aa ae pee 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or “eounty) (State) 


REMOVAL (Specify) [ce 7 
i | cum | Cumberland, Marylan 


2. ls. FUNERAL DIRECTOR ADDRESS 


John J, Hafer, Cumberland, Maryland—. 


age is especially important. Physicians: 


Supply every item of information carefully. 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14 (}36 
CERTIFICATE OF DEATH hea. ale ee, 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state West Virginia COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest towh) 
and give nearest town) {in this place) OR 


please write the causes of death clearly an 


TOWN Cumberland, Md, 1 Day Hep Route 1. R, ey, W 


MOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS v 


STREET ADDRESS Wemorial Hospital _Wiley Ford, nemr Ridgeley,W.W 
3. NAME OF (First) (Middle) (Last) | 4. DATE {Month) (Day) (Year) 


(Type or Print) Laura Leona Hare 


D ED: 

eee Pe bratuDecember 21, 1 52 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, [8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I] Year| ip UNDER 24 HRS. 
z a Months; Days | Hours Min. 

Female | White Geitifarried August 19,1886 | 66 =|" | 
“Toa. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 

work done during most of working life, INDUSTRY: 

even if retired)? Housewife |Own Home Cumberland, Maryland | U.S.A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Zack McAbee Edith Bond 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctal Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None James E, Hare, Son 
18 MEDICAL CERTIFICATION Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH Onset re Death 


SF Kiinte cause EO, Re : “lg VE 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cat 
stating the underlying cause 


12. CITIZEN OF WHAT 
COUNTRY? 


. DATE OF OPERATION:) I9b. T 20. AUTOPSY 7 
— | 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., ete.) et 
HOMICIDE =sa ea! INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 


OF While at Not while 
INJURY —s m. Work {] yr 


age is especially important. Physicians: 


22. I hereby certify ,that,I attended the deceased fron, 4G. [£1 19 
UE : Sky, , and that death occurred ‘at .. 7 


/ , (Degrsajor 0) 
“lt w LA k d - 
REOF NAME OF CEI Y LOCATION 
D 5 Cumberland, Maryland 
DATE REC'D BY LOCAL] RE Ss! om RECTOR ey a ADDRESS 


EP a 3 


Within corpo! 


@ 


Oe 


o 
a 
a 
vA 
I 
i=) 
i 
° 
i) 
a 
> 
oe 
fe 
n 
& 
i=] 
ta 
a 
id} 
i] 
< 
= 
= 
awn 
= 
< 
vi 
> 


2 
Pt 
\sx! 
2 
S 
3 
mM 
s 
BS 
= 
= 
si 
bs 
‘= 
5 
oe 
= 
om 
° 
= 
3 
B 
eo 
> 
o 
na 
& 
a 
J 
ww 
re 
re, 
q 
o 
i 
a 
A 
< 
& 
a 
5) 
20) 
& 
te 
eS 
Gi 
Va 
is 
< 
al 
a 
iS) 
& 
= 
6 
Es 
ie 
wa 
< 
ica) 
=| 
a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


rate Hmits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18:4 () 3/7 
CERTIFICATE OF DEATH ree rs ae 


L RESIDENCE (OME) OF DECEASED: 


MARYLAND 


. write RURAL| LENGTH OF STAY 
(in this place) 


R 
INSTITUTION OR ‘ 
STREET ADDRESS / 2“O J 
3. NAME OF ain (Middle) 


DECEASED: O 
(Type or Print) ; 7 19 


5, SEX: 6. COLQR OR r 9. AGE last TF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: « 


Months | Days | Hours | Min. 
; f ; KE, 6 6 yrs. 
10a. USUAL OCCUPATION. Give kind of 10b. KIND be Ll OR | 11. BIRTILVPLACE (Si ‘oreign 


tate orf country): |12. CITIZEN OF WHAT 
work e durip mi orking life, COPNERY, 
us Br. a 
5 = £ AL oe 


13. FATHER’S AAME: 14. MOTHER'S MAIDEN NAME: 


K,gake th  Marpess 


[ANT “& ADDRESS: 


or unk.)| (If Yes, give war or dates of 


service) af PA — 


18. MEDICAL CERTIFICATION Interval Between 
EATH Onset And Death 
[ae 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
tc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Not} 


SUICIDE office bldg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, Ti (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


hile at 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
OF Wi Not Whi | 
INJURY m. Work 


EAE D2 oe 2S 195” that I last saw the deceased 


i f /Ufrom the causes and on the date stated above. 
apy (Dewree oF title) ADDRESS DATE SIGNED 


ee = Cet A. y aa Lge /EZ 


23. BURIAL, CREMATION, 
ct) 


DATE THEREOF N OF CEMETERY OR CREMATORY c vy (State) 
IOVAL *(Spgify) y, el Z, , y , j y Mad 
; ATE RECD BY eK REGISTRAR'S SIGNATURE “|24., FYNERAL DIREG ; ADDRESS ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 () 38 


2 
oO 
syn | 2 Y, ae CERTIFICATE OF DEATH Reg. Dist. Nov? 
z | eM SOG 
2 1. PLACE OF DEATH: Z, USUAL RESIDENCE, (HOME) OF DECEASED: 
a ya L. 
& COUNTY Alle GLO MARYLAND _STATE LF) county “ Ue LGM AG 
a Fea a IR aaa ae Pee ed ea GUTY (Af outside corporate Timite, write RURAL and give nearest town) 
z TOWN eg CL 1 4) A gars Bue LCA ALLI 
# HOSPITAL OR STREET (if rural, give location) 
ny INSTITUTION OR _—_ ADDRESS 
Pe STREET ADDRESS ‘ — 
2 
@ 2 3. NAME OF First), (Middte) —~(Lasty 4, DATE (Month) (Day) (Year) 
DECEASED: p . OF . = 
(Type or Print) AIISE, LCR LS. DEATH: Qec FO ws Be 
5. SEX: 6. CO) i OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 Hing. 
RA WIDOWED. DIVORCED, 


Tonths | Days 


oS im 


I, BIRTHPLACE (State or foreign country): 


_ Flours | Min, 

ble Vaya, ¥é,|_ Srey caren |Afanct (7 (PP? 

Ie, USUAL OCCUPATION (Give, Kind cf | T0b. KIND OF BUSINESS OR 
work done during most of working life, NDUSTRY: 


12, CITIZEN OF WHAT 
OUNTRY? 


even if retired)? /) pos 7) c Lie pias Pan CEIN , PD of Os 4 
13. FATHER'S NAME: 4, MOTHER'S MAIDEN NAME: 
ee 
£UA/ “/ aun ofa € 100d) 2 


17. INFORMANT & ADDRESS: | 


(Yes, no, or unk.)} (If Yes, give war or dates of More TAOS Naseer S025 Trean pe a ia a7f 


15, Was Deczasep Ever IN U.S, ARMED ise 16. Soctat Security No.: 


please write the causes of death clearly and legibly. 


47 7) service) 
18. MEDICAL CERTIFICATION ae 
I. DISEASES OR CONDITIONS DIRECTLY Ps; sa TO DEATH: Owsnr aNd D 
HAs, 2 mri y dperd: his aud yo teg, ay Pa hes Be 
Immediate cause i sige LIN Nod ay 2 Bi sl wend: parades. S. eee een 
“ DUE TO 


Antccedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUF TO 
stating underlying cause last 


age is especially important. Physicians 


RGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


Tr OTHER SIGNIMCANT CONDITIONS: ri = ; 3 
ont ns contributing to e deat! not 
Ee thier SRM eee ean ALES C a A x } eare 


19a, DATE OF QPERATION:| I9b. MAJOR FINDINGS OF OPERATION: ‘ | 20. AUTOPSY? 


DATE REC'D ay LOCAL 
che ¢. 


be @ Yes Oo Nohy 
pb 21. ACCIDENT (Specity) BLACE (Home, farm, factory, ctrect. | (CITY OR TOWN) (COUNTY) (STATE) 
| SUICIDE office bidg., etc.) 
iz, HOMICIDE 4 INgURY | 
| TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | While at Not while | 
a INJURY M.\_work(] at work 4 
a 22. I hereby certify that I attended the deceased fromf Pde JO uy 19822... to. Nee. ZZ, 194.4%. that I last saw the deceased 
: ay 
ra alive on.. deat. G.., 19.54, and that death occurred at//..Q5../4:...m., from the causes and on the date stated above. 
E SIGNATUR! (DEGREE OR.TITLE) ADDRESS DATE SIGNED 
7 : e AN dee, 3) AIL 
a 23. RENOvAL” RMA oat TON | i OF ed OR hep ad V Ie ON (City, town, or county) i! 
pseity) : 2 a4 “STORM pOhT ,  ¢97xL. 
PS wr 7 We 3 A108 C17 ek y fP 
z 


SGISTRAR’S SIGNATURE | 24. ror ae DIRECTOR ADDRESS 


£5. Feat LUes rees por 7 — 


DR. HODGES Laue 


ithin imits 
Within corpoyate | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 
. 
%) 2 CERTIFICATE OF DEATH Reg. Dist. No. 
‘4 
% | | (1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS 
a i COUNTY ALLEGANY MARYLAND state PENNA, county 
2s on. Gagne ee eee La Olea eae (If outside corporate limits, write RURAL ard give neakest town) 
2 7 CUMBERLAND 3-DAYS TOWN BEDFORD 
Eg HOSPITAL OR STREET ~~ (if rural, give Tocation) 
os STREET ADDRESS MERIORT AL!.HOSPITAL ADDRESS Ne THOMAS ST v 
ee Sagi nes 2 ‘ h Year) 
Be 3. NAME OF (First) ar (Last) 4, DATE (Month) (Day) (Year 
ss DECEASED: OF 
ac (Type or Print) BAB y/ leon’ HERSHBERGER | pean: DEC. 27 0 2 
3s 5. SEX: 6. eRLOn OR 1. Sore wane — 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
a * OWED, ° Months| Days | Mours | Min. 
as MALE WHITE (Specify): “ST NGLE DEC. 24, 1952 a | > 
ees coy 10a, USUAL OCCUPATION (Give, kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forejgn country): , | 12. CITIZEN OF WITAT 
Sas work done durin of working life, INDUSTRY: OUNTRY? 
Z 83 even if retired): MARYLAND » USA, 
eI > 3 13. FATHER'S WN. 14. MOTHER’S MAIDEN N4ME: 
s 
=| 
- Fa “4 ONALD He HERSHBERGER e 
@ s 16, Was DecEASSD Ever IN U.S. ARMED Forces? 16, SoctAL Security No.: | 17. INFORMANT & ADDRESS: 
SO Be | (Yeung or unk.) AE Yes, give war or dates of 
Ue Fa | |___MEMORIAL, HOSPITAL, CUMBERLAND, MD. 
Q ae 1s. MEDICAL CERTIFICATION i ae 
= 34@ | 1 DISEASES OR CONDITIONS DIRECTLY JEADI DEATH ONSET ANDDEATIU 
m a 
a 28 ; b Lae oly 48 js 
@ oe immediate cause mee ee = _ 
es : 
“ag = |” Antecedent cause(s) 
zy as Diseases or conditions, if any, ()-~ 
ep ae ine rencathaatarelonmen DUR TO 
2 [I 2 stating underlying cause last 
¥ ©) 
ee siieicy Ii. OTHER SIGNIFICANT CONDITIONS: 
= 
ai <b ~1 Conditions contributing to the death but not 
ar related to the disease or condition causing death. 
3 BE 19q, DATE OF A)PERATION:( 19b. MAIOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a= a Yes[} No ee 
J ik Zi. ACCIDEN| (Specify) PLACE (Home, farm, factory, street, | (crfy OR TOWN) (COUNTY) (STATE) 
os, SUICIDE office bldg., etc.) | 
Za HOMICIDE tNyuRY i 
me TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF Whileat Not while 
yi INJURY M.|_work (J se: os coe! a - 
2 4 
@ Ee 4 22. I hereb; tify we a ee led the deceased from......... EB i 5 to... 19.....7.., that I last saw the deceased 
Be alive on.Om... 9. nd that death occurred at .» from thi nd ox)the dat NR above. 
a oOBP IGN Yad eon ee Diy; cary 
1 oe 4 Oy 
naif ‘) 
Fa 23. BURIAL, CREMATION | DATE THEREOF [NAME OF CpMETERY OR CREMATORY | LOGHTION ity, own, a Ka y 
Ve MOVAL (Specify) : Bh gst ‘ 
Lda] L? LLL fled C227, itis Mpa dl MALE. 


DATE BY Li Spistl cf Ys, HE ‘ERAI CTOR DDRESS 


hs p Le Rs of Py, 7] 7 


a4 


iar 


WITH UNFADING INK. Supply every item of information carefully. The c 
important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 14040 
CERTIFICATE OF DEATH ’) 
FOR MEDICAL EXAMINERS Reg. Dist. nie ss 


eee SSS 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee EESESee——=£——££=££==SSl™_™DE™™DTDDEO— 
COUNTY STATE 
Allegany MARYLAND Md. ALSUBahy 
Ce (If outside corporate limits, write RURAL and | LENGTI OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


‘ect 


Bwaliveyy Berrelisville lat” dtce™ Pow 
TT on ps theta 
STREET ADDREss Highway-Route 47 S313 Pennsylvania Ave. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


DECEASED 


OF 
(Type or Print) a Jane Hockenberry DeatH _ Dec. 2519 52 
6 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year }Il under 24 hrs, 


WIDOWED, 1; ED, Months He Mia. 
female white tapectty) WL OW, | March 26- ae See ee 
tee A ae ee S IL Cae ve HARIeL aac | Bi TP. or B ass OR 1. BIRTHPLACE (State or foreign country) | 12, Cinzen or Wart 
: ; your 
Housen ire East Waterford,Pa. orn. 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAM 


Louis College Mary _ E.Kern 


16. Was Decrayep Ever In U.S. Akwep Forces? | 16. Sociat Security No, hg INFORMANT AND ADDRESS 


Ee ete CS io mie aughter)Mildred Cowgill,Paw Paw,W.Va 


18 MEDICAL CERTIFICATION 
y INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann Deate 


Immediate cause w....... coronary occlusion... Ja anon 


Antecedent cause(s) 
Diseases or conditions. Hf any, — (b) 
Riving rise to the above cause 


stating the underlying cause lant, 
fw) te) 
me Cate OT OREN 
01 [ona con uting to the deatl ut not 
related to the disease or condition causing death, Diabetes mellitus 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [J | OF office bidg., etc.) 
CAUSE OF DEATH. tNJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m, | work at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy ( |, Inspection (%, Inquiry % thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ®\ accident \], suicide |], homicide |, undetermined ©. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


AV. M2) Cumberland, Md. Dec.26-1952 
DATE Titan ef 


23, BURIAL. CREMATION “AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 8 . 
ISTRARS SIGNATURE 24. FUNERAL RECTOR vy 3 
aman Denon _ ; ohn J, Ha y 


PLEASE WRITE PLAINL 


Within 


VS. A15 Gee) 
MARGIN RESERVED FOR BINDING 


thin cotporate ffinty 


| 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct 
Physicians 


important. 


Hy i 


age is especial 


PLEASE WRITE PLAINLY, 


Re WoF WMS, 


A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 (44 
CERTIFICATE OF DEATH 


Reg. Dist. Ni 


I, PLACE OF DEATH: 


COUNTY 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


STATE _MARYLANDSOUNTY _ALLEGANY 


cue (If outside corporate limits, write RURAL 
and give nearest town) 


LENGTH OF STAY 
(in this place) 


URAL and give nearest town) 


C! (If outsjde corporate limits, writ 
Bie 74 CUMBERLAND Za Ae 


TOWN CUMBERLAND ._ MD. 2 DAYS hi — 
HOSPITAL 0} (if/rural, give location) 
INgtiTUTiON on © MEMORIAL HOSPITAL ADDRESS 
mes CUMBERLAND, MD. i LAVALE 
NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) HENRY M HODGSON peatn: DEC, 7 1952 
5. SEX: 6. COLOR OR T. EET MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER I YEAR | IF UNDER 24 Tins, 
RACE: aera DIVORCED, Months | Days | Tours | Min. 
Pivoroed ECCS Th yrs. 


40a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Ret? PrHvdi cian 


INDUSTR 


I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
Private rakiuas 


12, CITIZEN OF WHAT 
COUNTRY? 


_|_ WS say 


W.VA 


18. FATIIER’S NAME: 


HENRY W. HODGSON 


aoa. 
14. MOTITER’S MAIDEN NAME: 


ROBERTA PARKER 


15, Was Deceasep Ever IN U.S. ARMED Forces 7) 16. SociAL Security No.: 


(If Yes, give war or dates of 
service) | 


|__None 


(Yes, no, or unk.) 


No 


| 17. INFORMANT & ADDRESS: 


SPT AL, CUMBERLAND MB ag 


Immediate cause 
at 


Antecedent cause(s) 
IN Diseases or conditions, if any. 

giving rise to the above cause 

stating underlying cause Iast 


cs 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


IntenvaL BETWEEN 


oo DEATH 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 
20, AUTOPSY? 
S' 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ypttce bldg. ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.| work{] at work (J 


22. I hereby certify 17. I ee, the deceased from... ve fr 


alive on. 


1 19. GN to LBL La., 19. S2-That I last saw the deceased 


rom the causes and on the date stated above. 
Reto cs Armd 2h SIGNED 


P-sp- 


LOCATION (City, town, or se 


emete | 
FUNERAL DIRECTOR 


1 John J, Hafer, Cumberland, Md, 
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age is especially important. Physicians: please write the causes of death clearly and legibly. ——— = 


‘WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


cbte tints MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is} { (}{) 
CERTIFICATE OF DEATH heehee. 


USUAL RESIDENCE (IIOME) OF DECEASED: 


MARYLAND 


LENGTH OF STAY 
(in_this, place) 


mits, write RURAL le corporate limits, write RURAL and g 


STREET (if rural give location) 


‘AL OR 
INSTITUTION OR eee 
BENS Lec Hema Trek Sb Predirnieds SV. 


3. NAME OF i 7 4. DATE (Mgnth D Y 
DaCEweko® (pidgie) (Las 7 T Din, F8 (Day) ( poe la 
(Type or Print) Ary DEATH: SF 19 Sze 

5. SEX: 7. SING MARRIED. 8. Oo. F BIRTH: 

WIDg RCED, 


9. AGE last Aen. Fa IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
Months) Days | Hours | Min. 
ly! «Kal (State or es ad. 


f KIND oF BUST Lege OR 712, CITIZEN OF WHAT 
ee i Sie. |B aS A 
ss 14. Sex MAIDEN NAME: 


+o 4 | pes 
5 Was DEceAsen Ever IN U.S.ARMED sea ete No.: | 17. INFORMANT "ADDRESS: ; ay 


er unk.)| (If Yes, give war or dates of 
(24 


= 1-0 703) Hire 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


aa 
Immediate cause (a). 
DUE TO 


10a. USUAL OCCUPATION. Give kind of 
work dle 4 ig mosyof wgrking life, 


Interval Between 


ame Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .- 
giving rise to the above cause jee a ~ 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes e-No OD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNauRy SS 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At wal ae 


22.1 oo certjfy that I attended the deceased from .. hiss le Fe to. Ae —9Se., that I last saw the deceased 
“hs a, , 19 fo. Lube 7 thatslea ye 25 M1, fro; the causes and on the date sta‘ above 
ree gt ti 


DR DATE. 
AGAIN ina 
Bt * Bi GREMATION, carne thee PT, 62 Va Of, CENETERY OR CREMATOR LOCATJON (City, to 


MOVAL ¢Specify) 
BS wy, 12 pe Ae yas hs #4, 1" oe Le Mion 


MARGIN RESERVED FOR BINDING 


SASE WRITE PLAINLY, WITH UNFADIN 


please write the causes of death clearly and legibly. 


G INK. Supply every item of information carefully. The correct age’ 


‘siclans: 


is especially important. Phy: 


Them 18 Film G150 1-19-53 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4042 
a 
CERTIFICATE OF DEATH 9 
FOR MEDICAL EXAMINERS Reg. Dist. No........... 
1. PLACE OF DEATH SSS SES SRESES——T 2. USUAL RESIDENCE (HOML) OF DECEASED: 
"COUNTY STATE OUNTY 
a gany MARYLAND eg fas fe oe 
GAEY A outside corporate limits, write RURAL and | LENGTIC OF STAY || CITY Ul outside corporate Talia, writs RURAL and give'ncarest tows) 
en ow 
town Yost burg 2 Weeks" TOWN 
HOSPITAL OR eT a ailin Suee (Il rural, give location) 
INSTITUTION OR ADDRFSS 
STREET ADDRESS i spita 
3. NAME OF (First) (Middie) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Wilmer yde DEATH 19! 
BSEX © COLOR OR RAGE | 7SINGDE MARRIED, |'& DATE OF BIRTH 7%. re <= birthday mE Sader T year [funder 24 bre, 
mn je 
male white ieamarveree: Feb. 2-1909 ies | 
10a. USUAL OCCUPATION (Give kind of EEG ie Kinp or Businass ow | 11. BIRTHPLACE (State or foreign a Tay or WHAT 
BARE Phy stent “edi Se a Barton,Md. ik . 


13. FATHER'S NAME | 14, MOTITER’S MATDEN NAME 


unknown 
15. Was Decrayeo Ever IN U.S. ARMED Forcms? | 16. Social Securtry No. 17. INFORMANT AND ADDRESS 


ety a ee 
L 
pe es oe Pees I hy. ilbur Johnsen, Nikep,Md. ( brotner=\n- 


Unablectoxstatecuntil  MEVICAL CERTIFICATION Fret a hODSYONS PON tereavar Berween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (a). ee |B Soe 

jf 2 o¢_Antecedent cause(s) 
Diseases or conditloma, ff my, (1) ....-eenesssconsnss-ossanensescasesensnsnvensnnssnemeenyesteessessee eee ee ase! 


giving rise to the above cause 
atating the underlying cause last, 
te) ! 
i. UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
tetated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF __ oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. m. | work at work 


22. I certify that I took charge of the remains described above, held an Autopsy %, Inspection %, Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and ‘death in my opinion resulted 


from: natural causes | \ accident (7, suicide |, homicide 9, undetermined ©). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Demin 


e 2 
23. BURIAL, CREMATION } DATE THEREOF ‘AME OF CEM. YY OR CREMATORY LOCATION (City, town, or county) (State) 


BMP he” Ipec. 21-1952 MLaurel Hill Cemeter Moscéw.Ng, 


“DATE REC'D BY LOCAL \REGISTRQR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
_9. a3-sa Daw _M hepa George Eichhorn, Lonaconing, Md. 


information carefully. The correct age 


lly important. Physicians: please write the causes of death clearly and legibly. 
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ipply every item of 


Sw 


WITH UNFADING INK. 


is especial 


PLEASE WRITE PLAINLY, 


14043 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DRATH> 
COUNTY 
MARYLAND 
LENGTH OF STAY 
(in this place) 


HOSPITAL STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS S22 é —_—_ Md ae IS6 


Me Boorcsan’ A ee ee, 
Brerrm) SCI23s00An/ ythn J Ceara ALee/ Af __19) 2. 


Z 
6. COLOR pr RACE 7. SBPGLE, MARRIED, A } 9. AGE last hirthday | If under 1 year If undor 24 hra. 
EBOWED. Months,/ Days [Tours | Mia. 


yrs. 
‘ 


ae eae TON (Give kind of work | I 3 ont GE y Gi 
ive kind of wor! i IS (State or, i countr; 12, Citizen oF WV 
f working life, even If retired) * pga "7 | Cor Y? EN 
wae ssh gerne sy aL <) Ga 
, 14, MOTHER'S MAIDEN NAME 


ef tA A. call 
3 Deczasep Ever In U.S, 
or unknown) | (If year, giv; 
service), 


18. MEDICAL CERTIFICATION IntTeRvAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET anp Deats 


Immediate cause eee Conform Sf prey oe 


‘ Antecedent cause(s) 


Diseases or conditions, if any, (b)_—-..... 
giving rise to the ahove causo 
stating the underlying cause last, 


C) arn na as ones 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 
21. ACCIDENT (Speelfy) ime, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF ldg., ete.) i 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) RY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. |*Work (] At work 


22, I hereby certify that I attended the deceased from..,.(Z. 


alive on../ hea Ae eR y 19.827 and that death occurred at PGE mm, from the eauses and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


iS. Rave, 4D. 12/5/52. 
L, CREMATION | DAVE = 
WAL’ Spgaty) 24 Wy 


A LA A 
| a Abe 


te 


te le anmaeigr 


Withia corpory 1 econeen MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 43044 


wi 


Hitt RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


\ 


“ee | 
mel 
VS. A15 * 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 4. J 
i. PLACE OF DEATH: a = 7, USUAL RESIDENCE (10ME) OF DECEASED: - 
county __ALLEGANY MARYLAND state MARYLAND ____ county ALLEGANY__ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR, and give nearest town) ns place) OR 
CUMBERLAND DAYS TOWN CUMBERLAND __ i 
lOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORTAL_ HOSPITAL 20 MAPLEWOOD LANE _ _ 
3. RG a (First) (Middle) (Last) 4, pe (Month) o. (Year) 
(Type or Print) __ HARRY B. JAMISON peatn: DEC. 1s 52 
5. SEX: 8. COLOR OR . SINGLE, MARRIED, 3. DATE OF we 3. AGE fast birthday :|Ir ~— aaa UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, [ont Days | Hours | Min. — 
MALE WHITE (Speeity) :MARRIED APRIL 18 67 aor ‘bs 


~F12. a ata SF yr WHAT 


Uncle 


“10a. USUAL OCCUPATION. Give kind of 
work dj ft Ing most of working life, 
even 3 


10b. aN OH 8 BUSINESS OR LE (State or foreign | 


PENNSYLVANIA 
14, MOTHER’S MAIDEN NAME: 


MARY SNYDER 


16, Social Security No.:| 17. INFORMANT & ADDRESS: 


2/4-¢7-4/ 7\MEMORIAL_HOSPITAL CUMBERLAND, MARYLAND ——__ 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 
aa 


< Immediate cause (Cheer 


DUE TO 
XX Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


13. FATHER’S NAME: lakese orf. 


WILLIAM JAMISON 


15 Was Deceased Ever IN U.S. ARMED FORCES ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 
. — 


ao 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. wih 


19s. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION a | 20. AUTOPSY f 


, Yes Not 
21. ACCIDENT (Specify) PLAGE (Home; farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofe blds., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ait OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [7 At Work 1) — 


22. I hereby certify that I —— the deceased from / Pe , 1958. Ghat I I last saw the deceased 
alive onf. 7 5 % and that death A pedi at. 5 As Me, from the causes and on the date stated loves 
IGNATUR D 


3. “BURIAL, CREMATION ATE: THEREOF “Ps CEMETERY OR CREMATORY ee (City, thwn, bef bE a 


REMOVAL (Specify) 
Crest Burial Park CumberJand, Md... 
» FUNERAL DIRECTOR 4 ADDRESS 


ee D> “BY LOC ran | 24. 
Abe: ZL) LS Llds Charles L. George Cumberland, Md, pe 


$7 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 144045 


tt 


o 4 : 
m CERTIFICATE OF DEATH Reg. Dist. No... 
o 
© \ | SORLacE oF peaTi: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ps 
Sy? COUNTY Allegany MARYLAND stare Maryland county Allegany 
2s Gree egaasice iearpor ee een eT TASS} || Gry Ct outaiga corporate limite, write RURAL andygive nesyest town) 
g TOWN gaa Cumberland, Town RLELEAY/ cumberland, 
¢€ HOSPITAL OR STREET Uf rural, give location) 
8 INSTITUTION OR ae A ADDRESS ti 
& STREET ADDRESS Valley Road | fe i Valley Road Z. vA A). L 
@ $s 3. NAME OF (First) (Middley (Last) « DATE “Monthy (Day) (Year) 
: or 
(Type or Print) MARY JANE JOHNSON peatH: Dec. 1992 
5. SEX: 6, eouge OR 7 ee is eae 8. DATE OF BIRTH: 9. AGE last birthday: | ir uNpER 1°YEAR | IF UNDER 24 Tins. 
CE: . DIVORCED, Months | Days | Hours | Min, 
Female | White (Srecity):Widowed | July 30, 1875 aie tel | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 
INDUSTRY: 

Own home | Red Creek, W. Va. 

14, MOTHER'S MAIDEN NAME; 


Bunion Wilfong Sarah Johnson 


15. Was Deceasrp Ever IN U.S. Armen Forces % 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


No eee | None | Mrs, Harry Mallow R. D. % 3 Cumb, Md. 


OF WHEAT 
26 


° ° 


ite the causes of death clearly and leg 


pply every item of informat 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


ONSET AND ae 


please wri 


vImmediate cause (Oa 
ro x DUE TO 
ww Antecedent cause(s) 
‘ Diseases or conditions, if any, __(D) re-enforce 


giving rise to the above cause DUE TO 
stating underlying cause iast 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deatl’. 


3 = 
19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Su 


19a. DATE OF OPERATION: 
Yes] NoO] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at | Not while 

INJURY M. | work(] at work 


22. I hereby all that I attended the deceased from. 4... %. 


zs 
alive on.Z2ME.a® 198. 2eand that death occurred at... 
SIGNATUR: 


fge is especially important. Physicians 


(DEGREE OR TITLE. ADDRESS DATE SIGNED 


aL 
>, banal DreHl ‘= 
| NAME OFACEMETERY OR EMATORY LOCATION (City, town, ér county) (State) 


Red Creek, W. Va. 
24. FUNERAL DIRECTOR ADDRESS 


|| He Wayne George Cumberland, Md. 


23. BURIAL, CREMATION 
REMOVAL eo 


DATE REC’D BY LOCAL 
Ad; q 


VS. A15 
PLEA 


Within corporate limits MARYLAND STATE DEPARTMENT OF HEALTH BALYTNORSEe =? 
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RESERVED FOR BINDING 
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CERTIFICATE OF DEATH bee. Dir. 2. 
1. PLACE OF DEATH: i 7. USUAL RESIDENCE (11OME) OF DECEASED: 
COUNTY Allegany MARYLAND | stare Maryland count llegany 
CITY (If outside corporate Himits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giv, Oh ie os n} 2) 
TOWN ‘land 8/2 3) 62 town Frostburg 
HOSPITAL OR STREET (if rural give location) 


STREET AbDREssAllegany County Infirmary “?*** 130 East Main Street 


3. NAME OF (First) (Middle) (Last) 


DECEASED 4. Dare ~ (Month) (Day) (Year) 
(Type or Print) Margaret Alice Kearsing Deata:December 8, 1» 52 
5. SEX: 6. peur OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Female | White Geo Divorced Aug. 28, 1877 


10a. USUA: Peas Give kind of 10b. Le OF (EU ONESS OR | IL ESTREGKCE (State or foreign country) : 
rk de tari of iped™ = life, oe pep 
/ ups Sepgsey: School Teacher | Wales (South) 
13. FATHER'S NAME: 


14. MOTHER’S MAIDEN NAME: 
Henry Thomas (Rev.) 


t Margaret Thomas 
15 WAS DrceasEp Ever IN U.S.ARMED Forcss?| 16. SoctaL Security No.:| 17. INFORMANT & DRESS: 
(If Yes, give war or dates of 


(Yeg, yo, or unk.) > 
¥/) ____|eerses .| Ae e Allegany County Infirmary Records— 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


9. AGE last birthday: [nperendeixe4 Ip UNDER 24 HRS. 
7S st | Months “Days | Hours | Min. 


12. CITIZEN ‘OF WHAT 
COUNTRY? 


Us Ba she 


Interval Between 
Onset And Death 


RY Immediate cause (a) .. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


‘ANT CONDITIONS 
uting to the death but not awececle | © Prer,-~ 
related to the disease or condition causing death. D = 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes{] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
MOMICIDE INaURY. — oe Ke —— 
TIME (Month) (Day) (Year) (Hour) |INSURY OCCURED HOW DID INJURY OCCUR? 
OF While at While 
INJURY m.__| Work 0 rk O 


Figs 2 4, toler: BF 19  2+that I last saw the deceased 


22. I hereby certify that ] attended the deceased froprJee* 
red at oe: from the. causes and op the date stated above. 


ave pee: EM 195 and that death o 


GNATURE Py mee) 
Se 
Ena CREMATION, | DATE VE sor sl E ro 
L/ASpecify) 10, [9S 
ATE RECD BY LOCA. 
hte A 19% | 


Gh 


Ase my 


- 7 Ys. se 
EMETRRY at Sm 0) Th 8 (City, town, or Adee 
NE atal DJRECTOR’ ‘ 


MARGIN RESERVED FOR BINDING 
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age is especia 


lly important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—RALTIMORE, 
CERTIFICATE OF 


F048. 


DEATH Reg. Dist. No. 


__ COUNTY MARYLAND 


I. PLACE OF DEATIi: — 3 z. 


USUAL RESIDENCE (IIOME) OF DECEASED: 


We ae (If outside corporate limits, write RURAL| 
and give nearest town) 


TOWN E t t 


LENGTH OF STAY 
(in this place) 


Ss 


STATE ara counT¥A] leg any- 


CITY (If outside corporate limits, write RURAL and give nearést t 


TOWN Rt. 1, Frostburg 


NLOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Miners Hospital 


STREET (If rural give location) 
ADDRESS 


3. NAME OF Fi 
DECEASED: mteyet 


___(Type or Print) GEORGE 


(Last) 


LAYMAN 


(Year) 


19 52 


4, Bare (Month) ; (Day) 


5. SEX: 6. COLOR OR 


RACE: 
hale 


7. SINGLE, MARRIED, 
pbs 2 DIVORCED, 
pec i 
tharried 


8. DATE OF BIRTH: 


DkaTH: Dec te 12 + 
9. AGE last birthday :| IF uNDER 1] YEAR 


ir UNOEFR 24 HRS. 
[Months Days 


Hours: | Min. 


yrs. 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


etired heit splicer 


10b. ed ane cigs bs OR 


i. B 


12. CITIZEN OF WHAT 


‘HPLACE (Stat fe country) : 
T (State or foreign Ty) COUNTRY? 


L Celanese Corp. 
13. FATHER’S NAME Ene * Dept =) 


14. MOTHER’S tbure ide 


Lowe 


15 384 i Lis. IN hes we Forces? 


(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


214 - 


la. 
17. INFORMANT & ADDRESS: 


: 07-4109 | Mrs. George Layman, Rt. 1, Frostburg. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¢ 4 \immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


intervalM ewween! 


. DATELOF af $2 | 19b. 


AUTOPSY ? 


Ye No fy 


a 


SUICIDE 


ee 
HOMICIDE 


factory, street, 
bldg. » ete.) 


fNJUR 


MAJOR FINDINGS OF OPER. A 
pis pr Lee gees Ge be ete jbrabover 
ap OE CE Cioing sels 


(CITY OR TOWN) tloves Ven (STATE) 


TIME (Month) (Day) (Year) (Hour) 


INJURY 


hile at Not While 


BURY OCCURED | 
Work 1) At Work 1 


m. 


HOW DID INJURY OCCUR? 


Mee 


19 2.8, to ..ee.72 


‘that. I last ‘saw v the deceased 


DATE_SIGNED 


42 -(9-$ 2 


wee the causes and on the date stated above. 
Ss 


MATION, { DATE THEREOF 


i ee 12-14-1952 Ke 


Cf) OF CEMETERY OR CREMATORY 


"bg. Memorial Park 


| LOPATION (City, town, or county) — (State) 


Frostburg, Md. 


~ DATE REC'D BY ee REGISTRAR’S SIGNATURE 


i 


FUNERAL DIRECTOR 


~ ADDRESS 


R, Durst, Frostburg, Md. 
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The corrétt age 


item of information carefully. 
f death clearly and legibly. 


; please write the causes o! 


. Supply every 


mportant. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especiall 


MARYLAND STATE DEPARTMENT OF HEALTH 14049 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS big: id neees 


iL at wd DEATH: 2. re beeps Gd (HOME) OF DECEASED: KT EG AN 
ALLEGANY MARYLAND WARYL AND counTyA L LEGAN: 
CITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (If oulgide-gorporate linei! RURA Cor reat town) 
a PERRI EHD Tor ut TAKS 2 tm Bae) OR ART UE TL CES 
HOSPITAL OR - , STREET een Tae atip) 
STREET ADDRess Litthe\ wbledns lad, ADDRESS py genie, VETOPRS, Mee 
a ae 
3. AL (Firet) (Middle) an (bast) 4. ud (Montb) (Day) (Year) 
(TypeorPrinty PHILLIP FRANKLIN LEASU RE | DEATH Di -52 19 


5, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | If under w {lf under 24 bre. 
WIDOWED, DIVORCED, 56 Montha pb. Hours | Min. 
wv yr. 


t oy 
ree x WHITE (Specify) "_.4 AT das 
bi We ae Oo ipl GR pra oro re IND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
lone during most we fe, even If retire NDUSTRY,| ¢ JUNTRY? 
ee a eer TOWNES Maryland. Ay 


* re) 
13. FATHER’S NA’ crs 14, MOTHER'S MAIDEN NAME : - 
BRADY LEASURE | maris sorden, 


15. Was Dactasep Ever In U.S. ARMED Forces? | 16. SociaL SmcurITY No. | 17. INFORMANT 


Ye Tf x le 
(Yea, ecmoons) | ( ie civewar Se ee! of 325. ~9238 * = xtc uM 6 
18. MEDICAL fe aay ARTI 


InrervAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsgt aND DEATH 


BBERX CORONARY OCCLUSION = 8 = | AT ONGE 


Immediate cause c 


iy 
4 ),/ Antecedent cause(s) 
Diseases or conditions, ff any, (b)..2..... 
giving rise to the ahove cause 
stating the underlying cause last 
oy 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditlone contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION *e gags0k FINDINGS OF OPERATION 20. AUTOPSY? 3 
cd 


= yer __No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [jor CONTRIBUTING [) | OF office hldg., ete.) 
CAUSE OF DEATH. INJURY 3 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 


While at Not while 
INJURY m 


AS ORONARY SCLEROSIS 


work at work O 


22. I certify that I took charge of the remains described above, held an Autopsy LD), Inspection RQ, yi nquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said Uasaiead dead on the day stated Qhove, and death in my opinion resulted 
from: natural causes [ accident (), suicide J], homicide (], undetermined 1. 

SIGNATURE V7 a pe Gr. . (Degree or title) ADDRESS. DATE SIGNED 


V. DEMING, M, D,® “SUmBEKLAD Nd. 12-21-52 


23. Bune. Ree Fra DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REO pestty) 12.24.52 | Plains. Little Urleans Md. 


DATE REC'D BY LOCAL RE RAR'S SIGNA’ 24, FUNERAL DIRECTOR ADDRESS 
RG 2-965 2 | Mbt Howard J Grove.Hancock Md. 


Wibhir corpory 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


You 


OF DEATH Reg. Dist. No. 


PLACE OF DF. 


MARYLAND 


2. Ui L RESIDENC (OME) OF DEC EASED: 


CITY (If 
OR any 
TOWN 


‘write RURAL] LENGTH OF STAY 


city (it corporate limits, write RURAL 


TOWN 


HOSPITAL OR 
INSTITUTION O 


STREET 
ADDRESS 


(If rural give Yoeation) 


24 Catal, df 


3. NAME OF 
DECEASED: 
(Type or Print) 
7. SINGLE, MARRIED, 
EQ, DIVORC 


y 


(Year) 


pA Z- 


Ip UNDER 24 HRS. 
Hours  ] Min.” Min. 


4. DATE aes. 
OF 


ey 
DEATH: 
9. AGE last birthda: 


10a, USUAL OCCUPATION, Give kind of 
work done during mos! 


f workipg life, INDUSTRY: 
even if retired) : 


10b. KIND OF BUSINESS OR 


ha. UNDER 42 YEAR 
Months) Days | 
es = 
z. TT) E (State 


13. FATHER’S NAME: 


or gee ign country): |I2. ea MB WHAT 
cH bh se. Ce o — 


15 Was Deceased iS IN U.S.ARMED Forces ? 
(Yes, ? or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.: | 17. 


3 SP 2.4 


INFORMAN' Gg AAA 


18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEAD: 


AHtmmediate cause 


iD Antecedent causes (s) 
) Diseasea or conditions, if any, 
“giving rise to the above cause 


stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing deat 


GS OF OPERATION 


I9 DATE OF O Sey T9b. MAJOR FI 


| 20. AUTOPSY Tf 
Yes 


21. ACCIDENT PLACE (Home, farm, factory, street, 


(Specify) 
SUICID DStorte- |or office bldg., ete.) 


| (CITY OR TOWN) (COUNTY) ~ «STATE) 


DE 
HOMICIDE INJURY 
hile at Not While 


ae (Mon (Day) (Ygar) (Hour) 
INJURY . Work (] At Work 


INJURY OCCURED 
WI! 


HOW DID INJURY OCCUR? 


rtify that I attended the deceased from/2-./> 
Le... 12,199", and that dea 


, 1982 > that I last saw the deceased 


rom the causes an! the date stated above. 
RESS DATE SIGNED 


MA ARVO 


AL, CREMAY 
‘OVAL Spt spe 


DAT: Vy is 5 
Bs Shier” | a, Xe 
ATE gee y arot hy ‘AR'S SI 
G se) wes 


ae | a a oie or, Sk. (tate 
ra Stet D fd Ww? [Ne 


Within corpqrate limits MARYLAND STATE DEPARTMENT OF HEALTH—RALTIMORE Ag! 
CERTIFICATE OF DEATH Reg. Dist. No..... 


— 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND srare Md, county Allegany 
Rina ERECT ree RURAL Eerie CITY (If outside corporate limits, write RURAL and givo nearest town) 
TOWN Cumberland . = 
HOSPITAL OR (If rural, give Tocation) 
INSTITUTION OR yearn 


STREET ADDRESS 600 Laing Ave. 600 Laing Ave. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ne OF Dv 
(Type or Print) = smi. Jane Marques DEATH: ec. 13, 1 92 

5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 TRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED. 


White (Srecifirried 
10a. USUAL OCCUPATION (Give kind of 
work eons one most of working life, 
even retire 
‘Silk Wkr, 
13. FATHER'S NAME: 


Douglas D. Parker 


15, Was ert Ever IN U.S. Armep Forces 16. Socta, Secuntty No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


No | service) |2 15-20-6635 


Min. 


Hours 


Months Days 


App. 24, 1917 35 yrs 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


12, pee as vF WHAT 
COUNT! 


U.S. 


INDUSTRY: 
Silk Ind, | Cumberland, Md. 
14. MOTIIER’S MAIDEN NAME: 


Clara Hansrote 
17. INFORMANT & ADDRESS: 


Mrs, Mae Musgrove Gaithersbute, Md, 4 


18. MEDICAL CERTIFICATION 


INTERVAL BETWREN 
Onset AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LE. 
~~ 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


a 5) ‘Immediate cause 
n 
5 A Antecedent cause(s) 
ay Diseases or conditions, if any, 
ct giving rise to the above cause 
ee stating underlying cause last 
i il. OTHER SIGNIFICANT CONDITIONS: | 
2 Conditions contributing to the death but not 
oS related to the disease or condition causing death. | 
\ E 198, DATE OF OPERATION:; 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s —_——— Yes (4 Ng 
a 
Ey 
= 


21. ACCIDENT (Specify) PLACE (Home, jens aoe street, TTY OR, Rath 3 SES: UNTY) (STATE) 
SUICIDE OF care bldg., ete. 
HOMICIDE —— INJUE: _—— 
TIME (Month) (Day) (Year) (Hour) ia OCCURRED i 8 SP, DID INJURY OCCUR? 
OF Whileat Not while 
INJURY <= M. work (J at work 


., that I last saw the deceased 
auses “aes on the date stated aboye. 


age is especial 


WRITE PLAINLY, 


Gs 


(> 


OPiAL, CREMATION | DATE THEREOF NAME OF CEMET: XY CREMATORY LOCATION (City,*town, or edunty) 
REMOVAL (Specify) : 


a euria. 1216-1952 Mt, Herman Cem, | Near Cumberland,Md, 
# a DATE REC'D BY LOCAL | RUGISTRAR'S SIGNATURE id. FUNERAL DIRECTOR ADDRESS 
vi : 
ES 


2. Charles L, George Cumberland,Md, 


m 
within corporate 


* MARGIN RESERVED FOR BINDING 


VS. ALBA 


ply every item of information carefully. The correct age 
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mits 
MARYLAND STATE DEPARTMENT OF HEALTH 14052 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


1. PLACE OF DEATIE- 2. rire RESIVENCE (HOME) OF DECEASED- 
TATE § UN TY 


COUNTY 
Allegan MARYLAND Ma. : 
CITY {if outside corporate limits, write RURAL and LENGTH OF STAY eae (If outside corporate Hmits, write RURAL and give nearest town) 


OR. ‘ive neat te .) (In_this pt 

TowN® im 2 Ors ered TOWN 

HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 310 Harrison St. ar 


3. NAME OF (First) (Middle) (Last) | 4. aby (Month) (Day) (Year) 
DECEASED 


(Typeor Priot) Margaret Catherine Mc At ee | _DeraP* pec, 9 _ 59 ba 
&. SEX 6. COLOR OR RACE Ee Re 8. DATé OF BIRTH 9. AGE last birthday AS Ts peer 
x " ; nt 

female white Specity) WLO OW Nov.14-1879 |__73 yee (he | 


Wa. USUAL OCCUPATION (Give kiod of work] 10b. Kinn or Busty: oR | Il. BIRTHPLACE (State or forelgn country) | 12. aE] or WHat 


sone “HOURS WLS SEAMS tres 


13. FATHER'S NAME " | 14. MOTHER'S MAIDEN NAME 


Allen Mc Donald Bllen Rattigan 


16. Was Decrasep Ever IN U.S. AnmeD Forcms? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS Ma “! 


kt . 
(Yee, no, or unknown) [eectes myewer or dates of 219-14-5342 oe TS. ne vl a: P 
18. MEDICAL CERTIFICATION 
INTERVAL BuTweENn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
ac failure | 


wes 
Uf © Immediate cause CD ie 
Ries caster. Chronic myocarditis also had_ 


Diseases or conditiona, If any, (b) 04000. 
giving rise to tha above cause 
stating the underlying cause last 


s 
«) arteriosclerosis with hyperten#ion. 


OT HER SIGNIFICANT CON DITIONS 
onditiona cont utiog to the death but not 4 
related to the disease or cooditioo causing death.  ANEMLA 


ee ee 

19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY () on CONTRIBUTING | oF office bldg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY m. work Oo at work 


22. J certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection ¥j, Inquiry i thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes 3 accident |], suicide |], homicide 1, undetermined 

SIGNATURE (Degree or title) ADDRESS DATE BIGNED 


le Wis Deming M. DA, “ %) we}. Cumberland,Md. Dec.1i- A 


. CREMATION iP OY REMATORY Ea 
7 


SANZ, 


EL Le ie nade ede Dd le dled Wa 


MARGIN RESERVED FOR BINDING 


VS. AISA 
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ply every item of information carefully. The co 


: please wit the causes of death clearly and legibly. 


ix especially important. Physicians 


ct 
MARYLAND STATE DEPARTMENT OF HEALTH 14053 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N vA 


1. PLACE OF DEATH: =) 2. USUAL RESIDENCE (HOML) OF DECEASED: 


STA COUNT’ 
pry Allegany MARYLAND Md. garrets 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CIT’ pee rt CULE a 30x See give nearest town) 
i 
ui 


i OR 
ae give nearest ‘aya burg. oF t ey eyo Shan 
TORRE oe ADDS aera ae J 
STREET ADDREss Miners Hospital __Finzel Road. 


SNAG (First) (Middley | @ DATE (Month) (Day) (Year) 
CEASED x 
(Type or Print) as Ae Mecken DEATH 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Wunder 1 ear Hfunder 2¢ bre, 
WIDOWED, ‘ ‘on ays | Houre \. 
male white pentyy MALET eA | Oct.14-1880l 72 va | | 
ere aagae AG UN BG Se of eax ihe KInD OF INESS OR | Il. BIRTHPLACE (State or foreign country) | 12, lal or WHat 
lon a tired) Cay 
oduslen pete working life, even if retire | ND) Pa x Cpe a Ae 
13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAMB 
Francis McKenzie Leanna Warner 
16. Was Deceasep Ever In U.S. ARMED Forcas? | (6. Sociat Securit’ No, Ls INFORMANT AND ADDRESS 


Ree eee anaw a) | UL yaarelve © or dates of A, Ye a, St i L meKen i P 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


» _ Immediate cause Hype ongestion of the lungs. | 20 ¢ays 


G; 
V0 *, Oantecedent cause(s) 
Diseases or conditions, if any, — (b)...-| 
Heri a ubuale Ine onenElGn 
i) 2 at 
) Fall trom haymow to barn floor. 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION Taceration of Lorehead « no . AUTOPSY? 
Dec .5-1958 sutured.Both patellae removed. Yes No 


21. EXTERNSL CAUSE WAS PLACE (Home, farm, factory, street, near (CITY OR TOWN) (COUNTY) (STATE) 


PRI : ING \ i . i ¥ 

CAUSE OF DEAT EUTING | Seon Senge, B2En Frostoura{Finzlée)}Garrett Md. 
ae (Month) (Day) (Year) (Hour) ae € Pier: HOW DID INJURY OCCU! "S ed and fell frem 
iNguRY DeGel/52 4 Pom | work” 5 “ur'work IQ | haymow to barn {pped 


22. I certify that I took charge of the remains described above, heldan Aulopsy _|, Inspection (% Inquiry 3% thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death tn my opinion resulted 
from: natural causes | \ accident , suicide |], homicide %, undetermined ©). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming M.D. b u1.a- Cumberland,Md. Dec.25-1952 


21, BURIAL. CREM A’ N | DATE THEREOF NAAN ‘ORY LOCATION (Cliy, Joy 
eA ma. 


OVAL (Speci 


DATE REC'D BY LOCAL 
2 


Within: corporate limits 14054 


VS. ALSA 


é 


eo = 


te the causes of death clearly and legibly. 


P: 


wrt 


. Supply every item of information carefully. The co! 


MARGIN RESERVED FOR BINDING 
: please 


(, WITH UNFADING INK 
important. Physicians 


is especial 


ASE WRITE PLAIN 


Fg 
age 
—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


T. PLACE OF DEATII-  —— 2 USUAL RESIDENCE (HOME) OF DECEASED” 
COUNTY : 
MARYLAND Md. ALIS eatly 
aa dbiegen aa ee BO ee RURAL aad and) LENGTIE OF STAY || CITY UT outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) (in this place) OR 
TOWN funberland - aN TOWN Cumberland 
HOSPITAL OR STREET if rural, give Tocatfon) 
INSTITUTION OR In wooded area 


“4 ADDRESS: * 
STREET ADDRESS Leiper St.Extended. 104 Columbia St. 
3. Se (Firat) (Middie) (Last) | AREY (Month) (Day) (Year) 
(Type or Trin) OdESSA Francés Meister Oat 5 19 
6. SEX | 6. COLOR OR RACE | Lee a ae 8 DATE OF BIRTH 9. AGE fast birthday | ere pcs joo pore 
t ey married | Aug.s14-19171 35 ym. (eal 
Cee USUAL PASSAT WUE OE kind of work | (0b. Kinp or Busingss 08 eg BIRTHPLACE (State or foreign country) | 12, Civizgn of Waat 
one riper Mayen ven Ere he wE orp of Amb Cumberland, Md. pce 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Anthony Molinari | Odessa M.Cul 


15. Was Daceasep Ever In U.S. AkMeD Forces? ( (6. Sociat Security No. | 17, INFORMANT AND ADDRESS Ma 


(Yes, no, or unknown) ees Stes give war or dates of * 


18, MEDICAL CERTIFICATION 
InvrenvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATS 


Intracranial h 


Immediate cause (a). 


a’ Antecedent cause(s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause lant 


« Hit with a blunt instrument. 
1. OTHER SIGNIFICANT CONDITIONS | 


_..|-.- Minutes. 


Conditlona contributing to the death but not 
telated to the disease or condition causing death. 


a» OC, 


(9a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yesy__ No 
CAUSE OF DEATH. INJURY 
° t 
abotwry Dec.20/52 Pig, | sek. 1 e.  WRe he 
from: natural causes |} accident [1], suicide | 7, homicide ¥}, undetermined (). 
Cumberland, Md. Jan.16-1953 
} fETERY CGREMATORY | LOQKTION (City, town, or county) (State) 
OVALU Sypcily) /—/7-/ ‘ LH, Bib -chea- C Aa see hee Za: Fr, 
Zz. 


21. ene CAUSE WAS PLACE (Home, farm factary, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
F Rice bl per 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY gous 8 rty unkn 
22. I certify that I took charge of the remains described above, held an Auden cs ji sete 4 Fench aupen and from the evidence 
x x 24/7 YNERAL, DIRECTOR DDRESS 
Ld DAM pode L 


PRIMARY®] on CONTRIBUTING ¥} fe WW 
While at Not whiie 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D. Ld. md. 
23, BURIAL... GREM ATION DATE TITEREOF = fancy Cc 


Within ess Reid! sil MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (185 


@}' CERTIFICATE OF DEATH Ree. Dist. — 
@ 
@ . 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND STATE PENNA, COUNTY. ps a A 


on ee ee pace iantta: Wi BURAL TENE Tecan CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN” CUMBERLAND TOWN _MYERSDALE_ 


HOsErtan ae STREET (if rural, give location) 
DRESS 

STREET ADDRESS MEMORIAL HOSPITAL ad 116 NORTH STREET we 
3. NAME OF (First) (Middiey (Last) 1 DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) BABY BOY MOORE ~ TPM, f peatu: _DECe 25 19 
5, SEX: COLOR OR | 7. SINGLE. MARRIED, | §. DATE OF BIRTH: 9. AGE iast birthday: | ir UNDEN'T YEAR| IF UNDER 24 HRS, 

iB? IDOWED, DIVORCED, Months | Days | Hours | Min. 

MALE WHITE Greets): SINGLE | DEC. 24, 1952 sal | | 


item of information carefully. The correct 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZ! OF WHAT 
work done during most of working life, NDYSTRY: COUNTRY 
even if retired): WeSeAe PENNA. U.sSeAe 
13. FATHER’S NAME: i yj 4. MOTHER'S MAIDEN NAME: 
: 
WALTER MOORE 


15, Was Deceasep Ever IN U.S. Anmep Forces 7, 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


7 je | MEMORIAL HOSPITAL, CUMBERLAKD, MARYLAND 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: t 
G2.) 


INTERVAL BETWEEN 
Onset ann DeatH 


11GB rare cause coo Mingace st 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


s: please write the causes of death clearly and legibly. 


1an: 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


/ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


rtant. Physic’ 


| 
related to the disease or condition causing death. | 
] ) k 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
RK Ey Yes) No(] 
a baksl 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ces SUICIDE | OF office bidg., ete.) i 
Ze HOMICIDE INJURY 
mae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
$3 OF While at — Not while 
ae INJURY M.|_work() st work) 
a 
¢€ B Ks 22. I hereby certify that I attended the deceased fromm. a. Pee 19S. 25 to... Des 19.57. Zthat I last saw the deceased 
Be alive on2.S..D&S..., 195% and that death occurred at. 5330- AgMgn. from the causes and on the date stated above. 
“ Ss ¥ SIGNATURE : (DEGREE OR TIT ADD, DATE SIGNED 
ee Crit 71 - ind 25) 
n 23. BURIAL, CREMATION NA eda OR OREMATORY LOATION \Gity, town, or coun; Le. (State) 
_gouthaf 
1 _ re EMOVAL 4Specify) : : 
Le | a “fq 
4 TH 
RR ; 
PX. / 


iia, TP 5 VIO a 


VV 294; DG V 


rporate Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH re ARO. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state PENNA} COUNTY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


8 


[ I. PLACE OF DEATH: 


county ALLEGANY MARYLAND 


ss (If outside corporate limits, write RURAL | LENGTH OF STAY 


and give nearest town’ (in this place 


@ TOWN CUMBERLAND MEYERSDALE 
HOSPITAL OR rr Tf rural, Tocati 
OSE OE AL STREET 3 (if rural, give location) J 
@ STREET ADDRESS MEMORIAL KOEROE 116 NORTH STREET v 
3 aces (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
(Type or Print) __ BABY GIRL MOORE -7yp,, “S| deara: DECEMBER 25 10 52 
5. SEX: 6. coe OR 1. euge 8. DATE OF BIR’ 9. AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 
H » DI 
FEMALE WHITE leet INGLE. | DEC. ; 2h, wv aoa D sal Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER'S NAME: 


He al eae (State or foreign country): 


eum. PENNA. 


Ia. ee MAIDEN NAME: 


12. CITIZEN OF WHAT 
co d 


10h. ia yea OR 
MOORE 


15. Was DecHasep Even IN U.S. Armen Forces } 16. Soctat Security No.: | 17. INFORMANT & ADDRESS 
\ 


(Yes,ngg or unk.)| (If Yes, give war or dates of 
Zip____|servesh |__ MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


pply every item of information carefully. The correc 


please write the causes of death clearly and legibly. 


/MARGIN RESERVED FOR BINDING 


22. I hereby eertify that I attended the deceased froma. ¥ Gee..., 198. ae to.. 2S. ae ho. Fthat I last saw the deceased 


alive onde AdGerk, 19. sod ae that death oceurred ath 68 ost ant from the causes and on the date stated above. 
SIGNATURE 


} = 
n 18. MEDICAL CERTIFICATION i a 
3 eal OR CONDITIONS DIRECTLY LEADING TO DEATH: ' ONsereas bate 
a) sg _— . 
z 1X 63 me 
a * 4mmediate cause 
a 
q Fi Antecedent cause(s) 
a Diseases or conditions, if any, _()-- 
"a giving rise to the above cause DUE TO 
Ls) 15 stating underlying cause last 
c) 
lat TI. OTHER SIGNIFICANT CONDITIONS: 
(ee ee Conditions contributing to the death but not | 
{ a Bs Telated to the disease or condition causing death. | 
1 BE 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Al : ge Yes No} 
| 2k. ACCIDENT (Specify) peace (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
Pb SUICIDE office bldg., ete.) i 
a HOMICIDE insury’ i 
a ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
8 While at — Not while 
a INJURY M.| work{] at work 
a 
o 
a 
a 
Oo 
bo 
s 


5 OR i i eee wSs ver SIGNED « 


alg E De, CEMETERY OR CREMATORY, | Ber orccton lol ATION ah fn Ae. oF 7 (State) 
Sid ig NERAL DE 16 eee 
KM i Mint Page Ll. . Ux. 


PLEASE WRITE PLAINLY, 


Ashe gS LAS 2 
TVVQ9IWGWV 


a 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. —____ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH id Une ne nie, 
I, PLACE OF DEATH: = —— 7, USUAL RESIDENCE (10ME) OF DECEASF! 

county Allegany MARYLAND state Nd. _countyAllegany_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
QF and sive nearest town) (in this place) ‘OR 

Frostburg i Month TOWN OQcean,R. D. I Frostburg, Mde 

TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Miner's Hospital 


3. NAME OF (First) (Middle) (Last) ; | 4, DATE (Month) (Day) (Year) 


hreer Print) Esther C. Murphy BEatu: Dec, _26__152 


5. SEX: 6. COLOR OR 7. SINGLE, ye 8. DATE OF BIRTH: 9. AGE last birthday :/ IF UNDER 1 YeAR)Iy UNDER 24 HRS. 
E: WIDOWE! Months; Days | Hours | Min. 
Female Y tapeclty) 3 Lee 6-2h—3 7g 7 | | 
“Ta. USUAL OCCUPATION.Give kind of | l0b. KIND OF BUSINESS OR FON A wecxce (State oF Foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
= lil Own Home Us Sin Bn 2 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Fortes? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


aU Socia Security No.:| 17. Wietalant SORES i ncton) De C se N. Ee 
Miss Sarah Murphy, 529 Rhode Island Av 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T 
us 
Immediate cause (a) on. 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) AL. 
glving rise to the above cause DUE TO 


stating the underlying cause last. 


Interval Between 
Onset And Death 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
= Yes []_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e OF office bldg., ete.) 
HOMICIDE INJURY ae = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1) 


22: 1 alee cae that I attended the deceased from 


alive lle , 1997 ;and that death occurred at 


SIGNATUR ” STR or titl i Jet Bis Soe PES SIGNED 
23, BURIAL, CREMA’ a ite THEREOF NAME OF CEMETERY OR CREMATORY Ls ity, town, or county) LM ER State) 7 


Some. Sia. 
JT2-29-T952 t. Mary's Cemeter onaconing,, Mde __ 
pare aed apled. BY LOCA REGIS'RRAR’S be at ‘di FUNERAL unre ADDRESS 


ES AR Hafer, Frostburg, Md. a 
1? 


he causes a on the date stated above. 


Within corpora RWAGEJNOLER si ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 46) 5 8 
CERTIFICATE OF DEATH ng, de: 


i. PLACE OF DEATH: —" - USUAL RESIDENCE (I0ME) OF DECEASED: 


COUNTY ALLEG MARYLAND STATE MARYLAND _couNTALLEGANY __ 
CITY (If outside corpérate limits, write RURAL LENGTH OF STAY CITY (If outside porate limits, spite RURAL and give nearest town) 
OR _and give nearest town) (in this place) OR 


TOWN CUMBERLAND 2 DAYS edad , pe 5 
HOSPITAL OR STREET (If rural give location) 


STREET ABDEESS Me Mor yar ton At e326 CRAWFORD ST, — 


. NAME OF ip ecl jddiey JJ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 7 
—BABY- BOY DEC 


ect 


fy. The ¢ 


please write the causes of death clearly and legibly. 


(Type or Print) 


DEATH: ( eek 1s 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, MRR BIRTH: 9. AGE lest birthday :| IF UNDER 1 Year| Ir UNDER 2¢ uns, 
WIDOWED, DIVORCED, Months) Days | Houra | Min, 


RACE: 
MALE WHITE (Sresify) fax SINGLE DEC 1 2s ae 


“T0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER'S NAME: > 4 ‘OTHER’S MAIDEN NAME: 


—ewiDQNALD MURRAY DORIS Je SARLETF 
5 Was 


CEASED EVER IN U.S. ARMED Forces!| 16. SoctaL Security Ne.:| 17. INFORMANT & ADDRESS: 
(Yes, or unk.)| (If Yes, give war or dates of 


LOE Balnekal Lphe MEMORIAL HOSPITAL CUMBERLAND ,MD. 
18. MEDICAL CERTIFICATION es 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! <a ‘Onset Kind Boa 
+ : 
\o Immediate cause fa)... LR YON ene Ay... VOCS agi. geo eae Netpenee thy. be 


DUE TO 
(\° Antecedent causes (s) 


Diseases or conditions, if any, eee 
giving rise to the above cause ye 
stating the underlying cause Iast_ DUE TO 


(c) 
It. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF “oe ee 19b. MAJOR FINDINGS OF OPERATION ¥ | 20. AUTOPSY 7 
Yes No 


21. ACCIDENT (Specify) | ore (Home, farm, factory, ‘i (CITY OR TOWN) (COUNTY) (STATE) 


but 


SUICIDE office bldg., ‘ete.) 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [7 At Were. oO 


19.S7L, to af Lp dy. ,197..L., “that I last saw the deceased 


d on the date stated above. 
5AM BAS from the causes and 0 e piste eS 


ge is especially important. Physicians: 


a 


ith ie 
23. ARURIAL, EMATION, T Wie 2 Le OF Leslie 
/, MOV. ipegify) 
DATE RECD BY LOCAL)" Pl f Wet a 
Mee: stl hf Ske we 


2OV 2 192a6] _ 
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ig 
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=] 
2 
5 

co 

z 
& 
a 
et 

3 

£ 
3 

ed 

B 

a 

2 

ov 
ae 

a 

a 

ij 
wn 
re 
Zz 
4 
o 
Zi 
a 
< 
fu 
a 
=) 
ht 
= 
i= 
~ 
a 
4 
< 
| 
a 
<a} 
& 
5 
fe 
i= 
is] 
mn 
< 
& 
ie 
Re 


Within corperdte Tints 
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| 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 4()09) 
r,t 7 CERTIFICATE OF DEATH Rees Dist. Re: 
I. PLACE OF DEATH: - 7: USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY. , ‘ Aldegany MARYLAND stateMaryland county Allegan 


CITY (if. outside eoiporate limits, write er LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town™"” Cimber fand LATE LE town Cumberland Md 


TLOSPITAL OR STREET (if rural give location) 


INSTITUTION OR a ADDRESS 
STREET ADDREssOacred Heart 836 N.Center St. 
3. NAME OF (First) ay fe) (Last) 4. DATE “(Month) (Day) (Year) 


DE ED: 
(Tyne te Print) Bernard Noone_ Drath, I2Z-13-52 19 


5. SEX: 6. SOLOR OR 7. SINGLE, ees 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
RAC! WIDOWED, Ten i a 
M W Gane BYRETS July 22,1885 67 yrs, | Months, Days | Hours [ Min. 
“Ida. USUAL OCCUPATION Give kind of | 10b. Zap Roy EUSINESS OR | 1]. BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if ret>Pe rk Railroad Cumberland Md USA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Peter I. Noone Cathrine Cavanaugh 


15 WAS Deceasep EVER IN U.S.ARMED Forces?| 16. SoctAL SecUriTy No.:| 17. INFORMANT & ADDRESS: 
ie or unk.) (If Yes, give war or dates of 
ie} 


service) 705-05-8181} Helene A. Noone 636 N. Center St. 
18. MEDICAL CERTIFICATION inteeki Rue 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death) 


Immediate cause ey cat 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION i ~ AUTOPSY 7 


Yes Noe 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fNIURY 


TIME (Month) (Day) (Year) (ilour) {INJURY OCCURED HOW DID INJURY OCCURT 
OF Whiie at Not While | 
INJURY m. Work (1) At Work 


22. I hereby oy y that I attended the deceased from /2, ae Ney Bote T.. ae ,19f™.,, that I last saw the deceased 
, 194%, and that death geeurred at GS .., from ue and on the date stated above. 


CIEE Ae, ‘ ald! Poe et 
ras T a SG. V- Le 
BAP. CREMATY (ON, [E THEREOF NAME OF CEMETERY OR CREMATORY Cos Pc. fe. (City, town, cow [eae ~~ (State) 


Bie sa Iseecity) "| TOT 752 St. BmkPatrick Cem | Cumberland, Mid. 


DATE REC'D BY LOCAL LE Ea F FUNERAL DIRECTOR ADDRESS ~ 
aap os a) Al James F, Scarpelli Cumberland ,Md. 


alive on 


R. 
Within corporate mR = Ohi LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


eo - 
@ ©) MARGIN RESERVED FOR BINDING 


VS. Al5 


13060 


| CERTIFICATE OF DEATH Reg. Dist. No. Va ty H 
1. PLACE OF DEATH: ——— : 2, USUAL RESIDENCE (HOME) OF DECEASED: 5 
COUNTY ALLEGANY MARYLAND STATE MARYLAND _ county _ALLEGAN® 
CITY | (If outside corporate limits, write RURAL LENGTH OF STAY on (If outside, corporate limits, write RURAL and five nearest town) 
Bae give nearest town) (in this place) TT y, 
* CUMBERLAND | 17-DAYS 2 OW 41 / CUMBERLAND 4 
HOSPITAL OR STREET (If rufal give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = MEMORIAL HOSPITAL > RT.#4, OLDTOWN RD. _ a 
3. NAME OF i i 4. DATE Month) Day) (Year) 
DECEASED: oy eiapie) <baet) OF DEC. Cy 
(Type or Print) DEATH: «(12 19 52 


$s 
5. SI 6. eee OR 7. SINGLE, MARRIED, 


8. DATE OF BIRTH: 9. AGE last birthday :|} 
WIDOWED, DIVORCED, 
MALE | WHITE «Specif) MARR TED AUG, 9, 1911 hy rm 


“Its. USUAL OCCUPATION. Give kind of Re KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 


wen if teed) “Crane Operator faiiroad MARYLAND 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


NORTON, FRANK T. 


15 Was Deceasep EvER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
fo} service) 


UNDER I YEAR| IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
| 


12. CITIZEN OF WHAT 
COUNTRY? 


USA, _ 


GRANT .. ADD. 
17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND, MD, 


Interval Between; 
Onset And _,Death; 
’ 


Immediate cause (a) K..F.. YF 


DUE TO 
Antecedent causes (s) g 
Diseases or conditions, if any, () . _* A Bere... 


giving rise to the above cause s 
stating the underlying cause last. DUE TO 

(c) 

1I. OTHER SIGNIFICANT CONDITIONS | 


16. SoctaL SecuRITY No.: 


232-100-5532 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATH 


please write the causes of death clearly and legibly. 


Conditions contributing to the death but not — 
related to the disease or condition causing death. » 4 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Ss oror 
— | 
aie ACCIDENT (Specify) PLACE (Home, farm, sashes: street, ITY OR FOWN) 
a ———F office ig., ete 
HOMICIDE tNyury Ie 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | 
OF —— While st ile 
INJURY m. Work [] 


is especially important. Physicians: 


(Degree or site 


LOCATION (City, town, orZounty)/ (State) 


Cumberland , M 


5 FUNERAL DIRECTOR “ADDRESS 


James F, Scarpelli Cumberland Md, 


eer te And haters 
THEREOF NAME OF CEMETERY OR CREMATORY | 


AL, CREMATION, ; DA’ 
Fae | I2-16-52 |Davis Memorial Cem. 


ae ae BY ey eee 2 IGNATURE 
18' i 
elo. 19S 2M 


MARGIN RESERVED FOR BINDING 


VS. A15 De * 


NFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, V 


witht cox 


please write the causes of death clearly and legibly. 


rate iim! : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14061 
DR, -LEX CERTIFICATE OF DEATH Reg. Dist. No. va 
1. PLACE OF DEATH: EE —. 2. USUAL RESIDENCE (OME) OF DECEASED: > 
county _ALLEGANY MARYLAND STATE _ MARYLAND county ALLEGANY. 
Gay ie outed Sorncre ie hile, write RURAL| DENGoat c oe ITY (If outside corporate limits, writetURAL 9fd give nearest town) 
and give nearest town in this place 
town CUMBERLAND tt DAYS CUMBERLAND 
a a a ars 
Mineer apReés MEMORIAL HOSPITAL a LOCUST GROVE ?. Ez) 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Monthy) (Day) (Year) 
Cryne or Print) OSCAR (ad t Beata: DECEMBER 4, 19 52 
§. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE leet birthday:] Iv UNDER 1 vean| I? UNDER 24 HRO: 
WE : WIDOWED, DIVORCED, ,. | Months) Days | Hours | Min. 
pect”)? "WIDOWED | OCTOBER 22, /f 6o___™” 


ee ee ATION..Give kind of 


One KIND ae cual. INESS OR | Il. BIRTHPLACE (State or foreign country) : 
most of working life, 
- Pad} 14. MOTHER'S: NSYAN Nhe: 


12. CITIZEN OF WIAT 
COUNTRY? 


U.S.A, — 


13. FATHER'S NAME: 


JOHN CALVIN O*NEAL 


| 


17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
MEMORIAL HOSPITAL _- CUMBERLAND, MD, __ 


(Yes, ik.) | (If Yes, give warjor dgtes of 
service) L 
i 
18. MEDICAL CERTIFICATION raeeevan “helen 


Vey, aria OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


16. SoctaL Security No.: 


' 

Immediate cause fa) o. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 


1k. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY ? 
| Yes[]_Noff _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PeauRy on = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work (1) At Work 0 = = sS — 
22. I hereby certify that I attended the deceased fromY¥*-4 195. U , to vi 274. — , 19.8..4that I last saw the deceased 


yy 3 tated above. 
coke bf Y-» 4 and that death Seen C al Ae Ay ae AyM,..., from the causes and on the date stated above 


tai 


ae Fast ace 
ay ATE THEREOF Sd al done OR We. Pe | Y “ATIO? 


Bs speoa! Vy, J é 5 - hy A. oI aise Baga si yon 


VS. AlB— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
CERTIFICATE OF DEATH dnl eek he 4 ? 


PLACE OF DEATH: = a USUAL RESIDENCE dIOME) OF DECEASED: 
county Allegany MARYLAND state Ohio country Bummit_ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Frostburg | 4 wks. Town Akron _ mas 
HOSPITAL OR STREET iif rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Miners Hospital _ i's 1838 Ford Ave. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME, OF ‘ia bts ary : 4. DATE “(Monthy (Day) —«(Year) 

tire Printy AL L E PHILLIPS SFarn: Dec. 155 ws 92 

5. SEX: 6. gauer OR x SNe MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday : {)1F UNDER I YEAR | iF UNDER 24 HRS. 
Uapectty) ph DIVORCED, Months Days Hours | Min. 


female white (svectty) Married | July 7, 1911 4D 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF “WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retiiis ework \. own home Ohio _ WBA. 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


William B. Shuey 


18 Was Deceasep Ever IN U.S.ARMEO Forcrs?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


|fpervies) none Ernest Phillips, Akron 5, Ohio. 
18, MEDICAL CERTIFICATION Interval 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (Po Pe Ae oe a eo nt ae sacs A “a 4 7, 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ‘nai 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Not] 
ACCIDENT (Specify) BLACE (Home; tarm, factory, orl (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
MOMICIDE INIURY 


le at Not While 
INJURY m. Work 1 At Work [] 


22. I hereby certify that I attended the deceased from ° 97%, to 4S. Bee, 195 = that I last saw the deceased 
alive on ./&.. bee, 194% and Bete death occurred at Ft/d.. KM: from the causes and on the date stated above. 


= ser -t f byte * or ee oy. wy a y LIeE: “ 


(AL, CREMATION, | DATE Taleo i? we OF CEMETERY OR CREMAT | LOCATION (City, town, or county) (State) 


rsp | 12-18-52 F'be. Memorial Park Frostburg, Md. 


: ome uptal D BY LOCA REG ADDRESS ~ 


Th (ka... K a, Re D Durst, _Frostburg, Md. 


TIME (Month) (Day) (Year) (Hour) See OCCURED | HOW DID INJURY OCCUR? 


(= 
cl\age 


os 


formation carefully. The corre: 


MARGIN RESERVED FOR BINDING 


/, WITH-UNFADING INK 


6 
< 
g 


mm 


PLEASE WRITE PLAIN 


ply every item of 


. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1406% 


CERTIFICATE OF DEATH 9 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1 PLACE OF DEATH a ce ake 2. USUAL RESIDENCE (1OML) OF DECEASED- 
Allegan MARYLAND 2 Md. A118 
one (If outside Foreoree finite, write RURAL and Sas a ei STAY eos, CH outside corporate Timits, write RURAL and give nearest town) 
Town DEWE" SP arrival at tte ( this place Town Cumberland 


HOSPITAL OR Mi ners H ospi ta I STREET (If rural, give location) 
Srkeer ADDRESS FrostburgsMd . APPRFSS 110 Independence St. 


Ex Seep (First) {Middie) (Last) | 4. hoe (Month) (Day) (Year) 

(Type or Print) a Louis Raith DEATH Dec. 11 1952 
&. SEX 6. COLOR OR RACE | a ED, = 8 DATE OF BIRTH 9. AGE last birthday ee i year pLundes atte, 

" , ont aye yu le 
male white tomy Bthebe” [April 28-1949 23 ym. | | 
10a. USUAL CoCo (Give kind of ou 10b. Kino of Busingss on | 11. BIRTHPLACE (Stste or foreign country) 12, cies or WHAT 
HEART! PLATS Ke REPS yr THBP ield aire! cumberla: 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Louis Raith Ruth Mulligan 

16. Was Deckasep Ever IN U.S. ARMED Forcmy? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS Md. 


CP TULA lenies WW 2" "'1013~-22-2875 |Mother-Mrs.Ruth M.Rai 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND DEATH 


Immediate cause t)..... ntracranial hemorrhage due to a... |_ a few 


Antecedent ( 

Dheseercendiinniany, @...crushed skull,from auto accident. 
v giving rise to the above cause 

stating the underly! ing cause taat 


te) { 
i. OTHBK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
telated to the disease or condition causing death. 


1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


'9a, DATE OF OPERATION 


XTERNAL CAUSE WAS PLACE (Home, Tarm, F CITY OR TOWN COUNTY: STAT! 
ARY % on CONTRIBUTI ae OF eid wR e foe | near Y : i, : 
CAUSE. OF ‘DEATH. INJURY ighiwa, : | haft 
TIME (Month) (Day) eB Oiitour) INJURY OCCURRED I HOW DID INJURY OGCURT @ swiped a car & 
3 Not white 2 
tnsury Dece 11/52 Pom | work we work ran head on into another car. 


22. I certify that I took charge of the remains described above, held an Autopsy®;, Inspection %, Inquiry) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decea bed died on the dry stated above, and death in my opinion resulted 


from: natural causes |} accident [% suicide jy.homicide 1, undetermined ~]. 
SIGNATURE (Degrée or title) ADDRESS DATE SIGNED 
H.V.Deming M.D. md. ct 
23, BURIAL. CREMATION | DATE THEREOF, AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
BeNOR ALL Sprcity) Dec. 25, St. Patrick's Cemetery Cumberland, Maryland 
DATE REC'D BY LOCAL i 24. FUNERAL DIRECTOR ADDRESS 
REG. 
meas / bad >, Goa John J 


AQ 


| 


item of information carefully. The correc 


ii 


14064 


Within corporat limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
es 
CERTIFICATE OF DEATH ini tied oe 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Allegany MARYLAND srare Marylandounry Allegany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY * a rf " 
Town? CAMBS thd Lae éteiPines) on, Cuhiberrant™ write RURAL esi ae aa 
HOSPITAL OR STREET ~~~ rural, give location) 
INSTITUTION OR 
STREET ADDRESS4T2 South St. ADDRESS 4T2 South St. 
3 NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
(Type or Print) Edward John Ratke eee Dec. eal 10k 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | iF uNpeR I YEAR TF 
RACE: WIDOWED, DIVORCED, Months | Days 
M W rect)? Single | August I2,1894| 58 me | 
T0a. vies Cee ATION AG treriint ee 10h. ND CEU SINESS OR | HI. BIRTHPLACE (State or foreign country): | 12. CE NOF WHAT 
wor] ione during of workin; fe, 3 ‘ 
Stationary: Penman” Laundry | Cumberland; ma, | 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Stephen Ratke Agusta Rhoelocker 


Supply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


15, Was Dectasen Ever In U.S. ARMED Forces? 16. Soctat. Spcuntry No.: | 17. INFORMANT & ADDRESS: 


es, no, or unk, es, give war or dates of | 
Wi D[eceies MOTTON 216 22-7182) Frank B. Ratke 412 South St. 


No service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


6OX cate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause last 


INTERVAL BETWEEN 
Onset AND Death 


6 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: - * | 20. AUTOPSY? 
re YesO No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

TIOMiCIDE INJURY H = 

TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not whiie 

INJURY M. work [FJ at work (] 


22. I hereby certify that I attended the deceased fromae e227: 
alive on....4.. 202, 19.8%., and that death occurred a 


q ~ (DEGREE OR TITLE) ADDRESS om DATE SIGNED 
as a sa Agee. Yom edo iGaite Wt. BAA S52 
URIAL, CREMATION | DATY THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) a 
HPar Geel: | I2-24-52 | St. Peter's&Paults Cem Cumberland ,Md. 


‘E REC'D BY ase REGISTRAR, 24, FUNERAL DIRECTOR ADDRESS 


Di James F, Scarpelli Cumberland, d. 


MARGIN RESERVED FOR BINDING 


VS. A15 8-51 @® (( pat 
ber ( ¥ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


44065 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 1 


CERTIFICATE OF DEATH Ree. Dist, No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Allegany MARYLAND ears Md COUNTY Allegany 


one sng pive gearent fon et wyitie] RURAL | Pee ee crry (it cape ide eee limits, "is RURAL and give nearest town) 
TOWN ernport “eS. ORs ernport 
HOSPITAL OR | STREET avatar GipsiioeeanT 
street appREss 320 Md, Ave. appress =§-«- 3320 Md. Ave; 
3. NAME OF (First) (Middie) ~~ (nat) . DATE (Month) (Day) (Year) 
(Iypeor Print) Annie Reed OF anes aDECR (17 Pry 
5. SEX: 6. cee OR 7 SNe Fea nD, 8 DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 ItRS, 
: Monthe | Daye | ¥ Min. 
Female | ‘Whii'te Tepe LOOM Oct. 1, 1870 BQ, [Months] Dave | Four | an 
Ten, USUAL OCCUPATION (Give Kind of | Tob. KIND OF BUSINESS OF | 11. BIRTHPLACE (State or foreign country): | 12. CUNIZEN OF WHAT 
wor! lone duri it 0: ite, ia 
even if retired ROUSE VL FE CRT Home Penn. oDeths 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John Lewis | Ellen Jones 
iss Was pee ae ad a rewo Ponce 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
ef, no, or unl es, vi ti 
as ey | Wayne Reed-Frostburg, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
bar oolehat2.. Ren ps Reeeteet 
(ado  . be 


) Immediate cause 


A  Antecedent cause(s) 


Diseases or conditions, if any, (b) ses 

giving rise to the above cause DUE TO 

stating underlying cause last / 

c 

Ti. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not Wi le’ 

related to the disease or condition causing death. LALO | 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

Yes NoG 

21. ACCIDENT (Specify) PLACE (Home, form, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF pyrite bide., ete.) H 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) TOES OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(} at work) 
22. I hereby certify that I attended the deceased from 19-34 i that I last saw the deceased 
e ean on (AAO ee 192. and that death occurred at.. .m., from the causes and on the date stated above. 

1G: 


on A OR TITLE) “ADDRES oon ee WwW VE SIGNED 
pan 

eS EY, 52| FHS STOUPE Meheoral Park Trostoure: “wd. = 

“7 i“#fsvorth 5. Boal-ilestermport, 1d/ 


23. PAE CREMATION 
Specify) : 
TE REC'D BY LOCAL | 8: 
. “a, 


.S SIGNATURE 


Within compprate YetNe 


Wi 


‘ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


\ 


a 


VS. A15 


~~ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 124066 
CERTIFICATE OF DEATH Ge accace et, 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 
___ COUNTY Allegany MARYLAND state Maryland counTyA llegany. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this ,p! 5° oR 

oye} Cumberland 7731 rows _ Cumberland _ a 
HOSPITAL OR |" STREET, (If rural give location) 


INSTITUTION OR 


STREET ADDRESS RAPES, peny “pea ae nEes 220 Emily Street 


3. Sa (First) (Middle) (Last) 4. DATE “(Month) (Day) (Year) 
(Type or Print) 7 pramnDecembe er 7, 1252 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE inst birthday;| IF UNDER I YEAR| IP UNDER 24 HRS. 
82 are, | Mont Days Hers’ Min. 


Female | “White (am:Widow |May 30, 1870 


“Ida. USUAL OCCUPATION Give kind of | 10b. ND On. BUSINESS OR | II. BIRTHPLACE (State or _— country) 
work done during most of wo, yey life, 


12. CTTIZEN N OF WHAT 


U.S thes 


even if retired)? HOUSEK eepe West Virginia 
13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 


Ewing Gowgill Margaret Largent 


15 Was pecRnaee Ever IN U.S.ARMED Forces ?| 16. Soctan “Security No.:| 17, INFORMANT & ADDRESS: 


Allegany County Infirmary 4S 


(Yes, “Ye unk.)| (If Yes, give war or dates of 
ar 18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


Interval Between 
Onset And ath 


hates cause (a) 
DUE TO 


‘y+ 

Rta Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause : 
stating the underlying cause Iast. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS ‘ 
Conditions contributing to the death but not — Cheeee cee 
related to the disease or condition causing death. eal 
19a, DATE OF Satie 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


2 
a 


y 2 Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY = es —" 
TIME (Menth) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? P 
OF While at Not 
INJURY m.__| Work O At — 


22. I hereby certify that I attended the deceased fro A , 193 2. Adee oy 199 > dethat T last saw w the deceased 
r ope: €@., 1262, and ohat death ed St SRS 2A rom he causes and on the date stated above. 


c- URE a ‘a or titie) an “¢ bs ESS Af. (2: oT ee 


SRIAL, CREMAZION, | DATE, THEREO E CATION “town, an, (State) 
as yi EMATORY | LO er (Gity, town, Dar Wa. 
is RECD SY LOCAL ERAL DIRECTOR CR 


(~ 
MARGIN RESERVED FOR BINDING 


f 
vs. & @ @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


DR. WeF. WILLIAMS 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE} 44) ()'7 


Reg. Dist. No. .. va 


1. PLACE OF DEATH: — Tz. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE MARYLAND _countyALLEGANY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a nd give nearest town) (in_this place) oR 
CUMBERLAND _3-DAYS ___TOWN __ CUMBERLAND at 
HOSPITAL OR STREET (if rural give location) 
ERE oh — 
MEMORISL HOSPITAL ¥ _30_N. LIBERTY STREET ee 
3. NAME OF irs i 4. DATE Month D (Yea 
NAME OF (First) e¥e oe | (Month) ‘ a r) 
(Type or Print) ROSE DEATH: DEC. _19 
5. SEX: 6. COLOR OR 7. SINGLE, aati: ATE OF ay i 9. AGE last birthday: Ir uNneR 1 29. Ip UNDER ae 
RACE: DOWED, A ia | Ae Uy, 4 Months Saat poate | Min. 
FEMALE WHITE pect Wt DOWE B 
“Tda. USUAL QCCUPATION. Giye kind of 11, BIRTHPLACE (State Or foreign country): /I2. CITIZEN QF WITAT 


during most vfAvorking life, 


MARYLAND 


10b, KIND ae ns OR 
4 INDUSTRY; 


13. 


FATHER’S NAME: 


JOHN SHAW 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceaseo Ever In U.S.ARMED Forces? 
(Yes, no, or unk.) 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


Mone __ 


(If Yes, give war or dates of 
service) 


No 


MEMORIAL HOSPITAL, CUMBERLAND, MD, 


I. 


<Vitmmedinte cause (a) 


ean ee ee ee 0 EE SB a sam lf : 
Antecedent causes (s ee ee a fe 
Diseases or POA 4 any, (b) ‘\ ¥ “3 Lo vs ie er, Fe “ YAvg. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 


giving rise to the sbove cause 


ststing the underlying cause last_ DUE TO 
fc) Prbree— 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 
Onset And Death 


19a. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes] Nol | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY Ss —_— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INFURY OCCUR? 
While at Not White 
__tNyury m._| Work ( At Work 1 


22, I hereby certify that I attended the deceased from . “oy 
, 19. ‘2. that death occurred at 10210 . , from ein oe and on the date stated above. 


alive on /.%12. 
SIGNATURE 


egri of) title) 


23 


- BURIAL. CREM: ae Ais OF 
REMOVAL (Sp: 
__ 

BATE REC'D BY LOCA 


la FUNERAL DIRECTOR 
7A. John J, Hafer, Cum! 


pues B09 py ae r 


| LOCATION (City, 
erland,.Maryiang— 
rland,. Maryland 


DATE SIGNED 


a ° Ss: 
‘town, or county) abe re) 


S y Mp 


VS. A15 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: please write the causes of death clearly and legibl 


PLEA 


WRITE PLAINLY, WI 


A ct MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, IM O68 


CERTIFICATE OF DEATH Reg. Dist. No... 4 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IlIO0ME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland countyAllegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ees (If outside corporate limits, write » RURAL and give nearest town) 
of and give nearest town) (in _this piace) 
TOWN’ Rural, Cumberland 10 Years TOWN ea comberiand, Le 
Pan poy RES (at vara sive location) 
R ADDRES: 
STREET ADDRESS Hoyte # 1, Route #1. 
3. NAME OF (First) (Miadley (Last) \* DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles Nixon Robersoh pratu: _ Dec 1719 52 
5. SEX: 6, COLOR OR we WIDOWED, PIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday :| If UNDER 1 year |[P UNDER 24 HRS. 
s| D. Min. 
Male Wilte tea ey POR | Nov 12 1872 BO ame. | Months) Bays | Hours | Hin 


“T0a. USUAL OCCUPATION.Give kind of | 10b. TSP. Fetes eee Ea eee OR | Il. BIRTHPLACE (State or foreign country) : 
Kirby, Hardy Co, W. Va. 


work done during most of working life, 
Bak Farman 
14. MOTHER’S MAIDEN NAME: 


even if retired): Dot jred Farme: 
13. FATHER’S NAME: 
Amos Roberson Catherine Poland 
Ge Dees ifse 1 USAIN onesy 16. SocraAL Security No.:| 17, INFORMANT & ADDRESS: s 
None Laurence M, Roberson, Cumberland, lid 


No service) 
18. MEDICAL CERTIFICATION 


1 TEBEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x. 
es bs Sea 


‘yImmediate cause OB). iungiigecrencteaee 
DUE TO 


|12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between) 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) ag 
giving rise to the above cause as 


stating the underlying cause iast_ DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes() NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY — — 
fel (Month) (Day) (Year) (Hour) pL OCCURED HOW DID INJURY OCCUR? 
ile at Not While 
fNsuRY m. Work QO fAtiWorks (5) yl) bo ee eee 


3, ahd that death occurred at . “12-30. 2 rom the causes wath on the date stated above. 
(Degree or title) ADDRESS. TE SIGNED 
247. AS “yy Les 


23. BURAn. aes aan | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Cid W (ate) 
pecify s by 
hi 19,1952 Asbury Cemetery | Kirby Hardy 0 de Be 
24, FUNERAL DIRECTOR ADDRESS 


_____Buriel ____|Dec, : 
ABE OP eke | 


db | William H. Kight, Cumberland, Md. 


MARGIN RESERVED FOR BINDING 


Gey e®* (-) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


y 4) 
te limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1406! 


CERTIFICATE OF DEATH Reg. Dist, Nowa 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Marylandgounry Allegany 
en renee epeeur crite dimits, sue RUuRAy Sane CITY (If outside corporate limits, write RURAL and give nearest town) 
aOPey Cumberland, day Town Cumberland, 
HOSPITAL OR ~—Tif rural, give Tocationy SS 
INSTITUTION OR sae Seer reese tee) 
EXREEMADDERSS) Sacred Heart Hosp. 618 Columbia Ave., 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
gi math he - OF 
(Type or Print) JOHN FREDERICK ROBINSON DEATH: D@Ce 22, 19 02 
5. SEX: 6. ES oR Te FINOWEN  eboRD, 8. DATE OF BIRTH: 9, AGE last birthday: | ir unper 1 year | IP UNDER 241Ins, 
CE: D Months | Days | Hobs | Min. 
Male white (Srecity): Single | Feb. 29, 1888 64 ne bs 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND on BEVEI NESS. OR | I!. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUST’ COUNTRY? 
even if retire) Poreman Brewery. Cumberland, Md. o De 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joshua Robinson Mary Alice Sinett 


15. Was Decease Ever In U.S, Armen Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ri (IE Yes, give war or dates ot | 


_Xes, |") Wi, We #1 | 214.05-4929 _|Mr. Arthur B. Robinson Frostburg, Md. 
18 MEDICAL CERTIFICATION B 
per OR CONDITIONS DIRECTLY LEADING TO DEATH: poeta ace 


Acute... cOTQNALY...ACCLUSAON... 3. 


on Cte 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, acta aad 

giving rise to the above cause. DUE. TO | 
stating underlying cause iast { 


©: 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
| Yes) No fff 

21. ACCIDENT (Specify) LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE omer bl ldg., etc.) 

HOMICIDE insur i 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 

oF Whileat Not while 

INJURY M. | work(] at work {] 
22. I hereby cettify that I attended the deceased from... , that I last saw the deceased 


alive on... 


SIGNAPPURE 
aa 


9......., and that death occur; ‘ ..m., from the causes and on the date stated above. 
(DPGREP’OR YITLE) ADDRESS DATE SIGNE 


A 
MA TION 


= ey 
ia DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
St. Ambrose Cem. Cresaptown, Md. 
24, FUNERAL DIRECTOR ADDRESS 


H, Wayne George Cumberland, Md. 


Within corpo: 


/ 


ion carefully. The correct 


item of informati: 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


itraits 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORED te) ¢ 0 


CERTIFICATE OF DEATH eg iDea TaN 


I. PLACE OF DEATH: 


counry Allegany MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 
stare Maryland coyyyy Allegany 


LENGTH OF STAY 


Ce ae anata nerstes teria. write RURAL Gn thia piace) CITY (If outside corporate IImlts, write RURAL find give nearest town) 
foyy Cumberland lifetime Cumberland 
HOSPITAL OR {Tf rural, give locdtion) 
INSTITUTION OR ADDRESS 
STREET ADDRES: Cash Valley Road 
5 NAME OF (First) fiddle) (Lest) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Myrtle Robinson pDEATH: 12-27-52 19 
5, SEX: 6. Soret OR ca Ee pe ane | 8 DATE OF BIRTH: | 9. AGE last birthday: | 1¥ UNDER 1 YEAR | iF UNDER 24 ins. 
; ED, Months | Days } Fl Min, 
F a rettarried | Nov. 17,1889 |63 ve, [Menthe | Dave | Hours | Rin 


10a, USUAL OCCUPATION (Give kind of 
work done during most of workIng life, 


11. BIRTHPLACE (State or foreign country) ; | 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY: | COUNTRY? 


even if rébeihsewife Cumberland ,Md. ‘SA 

13. FATHER’S NAME: c 14. MOTHER’S MAIDEN NAME: 

Charles W. Valentine Rebecca Romig 
15. Was Deceasen Ever IN U.S. ARMED pcrene 16. SociaL SecuniTy No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of | 

No esas) None | Powell A. Robinson Cash Valley Road 

18. MEDICAL CERTIFICATION A 5 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: —S Onder AND DEAT 


OX ate cause: 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rlse to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. ae ee eS RRA’ : zz ~ 


| 
ie AUTOPSY? 


yale Yes) NoG] _ 
- ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF “office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.| work(} at work 2} 
22. L hereby certify that I attended the deceased from.. inl eto Meee 19.42, that I last saw the deceased 


alive on. ebm 195%. 2y and that deat occurred at... A apteasca ™m., from the causes and on the date stated above. 


SE IGREE OR_TITL2) ADDRESS DATE ree 
% BURIAL, cman DATE THEREOF HLL. OF CEMETERY OR CREMATORY LOCATION (City, town, or county) “(Gtate) 


PRP VAL] (Specify) : 


t2— 24-52 ‘Hillcrest Burial Park | Cumberland ,Mad, 


Bb 2 REC'D BY LOCAL | B) 


| 24. FUNERAL DIRECTOR ADDRESS 
7). : 


James F, Scarpelli Cumberland ,Md. 


Withia any ana Viral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 113 ()'7 | 


Ils CERTIFICATE OF DEATH his. wel ie, 
¥ 5 => i 2. USUAL RB Say DECEASED: 
COUNTY MARYLAND STATE COUNTY 


STREET ADDRE: 


CITY ( ite RURAL] LENGTH OF STAY CITY [Ttfhutside foyporate lishits, writefRURAL and gi Ay 
OR (in this place) OR 

TOWN TOW! Ank 

HOSPITAL OR = STRE = 
INSTITUTION iat 


Feleuk FT = 


3. NAME oF (Middle) 4. DATE DL? (Year), 
___ (Type or Print) 4 g, br - :. DEATH: od 
5. SBX: RRIED, 8. DAT) : 9. AGE last birthday Tr UNDER 24 HRS. 
IVORCED, Hours | Min. — 
fy, xy) 65. yrs. 


“Yod. USUAL OCCUPATION. Give 


work done during most of working life, 


3 L 
Mert ant’: A se 


KIND OF ek ge 
TNPAD STRY 


11, BIRTHPLACE (State or foreign country) : 


‘12. CITIZEN OF WHAT 
COUNTRY? 


US. 


_Ma: i ennas— 
14. MOTHER'S MAIDEN NAMI Aa 


13. FATHER’S NAME: 


John J. Seifert 


McVicker = 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (1f Yes, give war or dates of 
0 service) 


16. SoctaL SecuRITY No.: 


Laura 
17, INFORMANT & ADDRESS: 
Miss, bdna Seifert 


Cumberland, Md. 


Mimmedi ae 


‘> Immediate cause 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s} 


giving rise to the above cause 


stating the underlying cause Inst_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY me: TO ae. 


Diseases or conditions, if any, (b) ff 


Between 


tert 
Ay toon 


CRE bRA/ Hem ro Rh foe 
perters: ve Grove Vascu Ake 
SclkRoss > 

| 


TH UNFADING INK. Supply every item of information carefully. The correct 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY)? 
| Peas Yes] _No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy olice bide, ete.) 
HOMICIDE INJUR Seer. 
TIME (Month) (Day) (Year) (Iour) on OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 


alive on 
SIG: 


22. I hereby certify that I Yori the deceased from LY, 


5 Yand that death occurred at 
egree o1 ms 


age is especially important. Physicians: 


DATE THEREOF 


PLEASE WRITE PLAINLY, 


23. BURIAL, CREMATION, a Mt CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
Borvar Ses | 12.31~1952 _ltilicrest Cem. | “Cumberland, Md, 
ATE REC'D BY LOCAL) REGISTRARS SI | ‘ie FUNERAL DIRECTOR .T ADDRESS 
MESS Sale Md Charles L, George Cumberland,Md,——— 


VS. AIS @) * i, 
@ Be MARGIN RESERVED FOR BINDING 


| 
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a 
=| 
i= 
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=] 
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oS 
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a 
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UNFADING INK. Supply every item of information carefully. The corr 


PLEASE WRITE PLAINLY, W 


corpdRee MIRKIN = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, )19 wr? 
G& 


CERTIFICATE OF DEATH ick. Wa 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 


county ALLEGANY MARYLAND staTe__MARYLAND _COUNTY GAR 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) in this place) OR 
TOWN Gi JMBERLAND. 4 DAYS SOWN VINDEX 
NOSPITAL OR ME TAL HOSPITAL STREET (if rural give location) 
INSTITUTION OR DDRE! 
STREET avpress CUMBERLAND, MD. a a we 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


DECEASED: 


3. NAME OF (First) (Middle) (Last) 7 4. DATE (Month) (Day) (Year) 
(Type or Print) ha pean: DEC, 6 19 52 
8. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. parece Bhie> 9, AGE last birthday :| IF UNDER 1 YEAR ti UNDER 24 HRS. 


RACE; WIDOWED, DIVORCED, Months; Days | Hours Min. 
MaLe | WHITE eer Tee pt. 1968 erage at eae ed eee 
10a. USUAL OCCUPATION..Give kind of 10b, INDU Mee — BUSINES Il. BIRTHPLACE (State or foreign country): |12. cons OF WHAT 


work done during most of working life, COUNTRY? 
even if retired): Con] Miner Mining ¢ al 


“13. FATIIER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 


WILLIAM SHARPLESS JANE DAVIS 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, mg er unk.) | (If Yes, give war or dates of] 97507~1986 
MEMORIAL HOSPITAL, CUMBERLAND,MDs. 


service) 
18. MEDICAL CERTIFICATION “tices. ibaa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING-30 DEATH Onset And Death 


19,8 Poate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


‘ANT CONDITIONS >, 
Conditions contributing to the death ye 
related to the disease or condition causing death. 


igs DATE OF OPPRATION:| 19). MAJOR FINDINGS OF OPERATION, F sk lie 20. AUTOPSY ? 
4,5 Mange eaage er . all Vizeas a Cte aroly Yes) No 
2. a (Specify) PLACE (Home, farm, factory, street,| _ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor oftee bldg atc.) | 


ILOMICIDE INJURY 


TIME pea OS) ee) (our) Ae OCC REDS HOW DI ¥ OCCUR? 
OF While at ‘ol 7 | — 


INJURY m. | Work 0] At Work 0 
22. I hereby certify that I attended the deceased from -SEPT..1139.52., to DEC. Geng JO 52 that I last saw the deceased 


» 19.59. : date stated above. 
2 52 ’ and that death occurred at 10:25 AaMs from pale causes and on the da’ eae plas 


Ot ae 


23. BURIAIZ CREMATION, | DATE THEREOF NAME OF CEME R CREMATORY LOCATION (City. town, orcounty) | 
EM@pratret®) | Dec 9 1952 | bit. aion Cemetery | Geatlier, Garrett 


DATE yy. BY L a | EGISTRAR'S SIGNATURE, 3 24. ies Pe Shat = , ADDRESS: 
Lia $ 19 5 2- ¥ WL | ‘Sharpless, Blaine, W. Va. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


} 


Supply every item of information carefully. The correct 
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especially important. Physicians: 


age is 


a TOPPER RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


PLACE “OF DEATH: ; z 2. USUAL RESIDENCE (IOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND STATE MARYLAND county ALLEGANY_ 
CITY (If outside corporate limits, write RURAL ee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

CUMBERLAND 128-DAYS *e CUMBERLAND 
HOSPITAL OR STREET (it Tural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL _ 112 MAPLE ST. 


3. NAME OF (First) (Middle) (Last) J 4,DATE (Month) (Day) ~—(Year) 
DECEASED: OF 
(Type or Print) EDGAR SHOBE DEATH: DEC. 12 as 52 
&. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 yean| Ir UNDER 24 HRS, 
WIDOWED, DIVORCED, yrs. | Months | Days | Hours | Min. 


MALE wAITE (Specify) yj 1 DOWED OCT. 16, 7873 79 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 11, GiRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
work done during most of workjng life, INDUSTRY: ‘OUNTRY? 


even if retired); —" separ t Cong ue WEST VIRGINIA U.S.A. 


“73. FATHER’S NAME: 14. MOTHER'S MAIDEN NAM 


_ SHBBE, 


15 Was Deceasep Ever In S$. ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 


(Yea, he unk.) | (if Yes, give war or dates of 2a Sl SA Hazp: ne sabe 


° 


18. MEDICAL CERTIFICATION 1 
interval Between 
I, DISEASES OR CONDITIONS DIRECTLY men | TO DEATH . ’ Onset And Death 


, p 
“yImmediate eause (a) .. JAA Onsre MY Cb dewea é P #4e0 ants 


4 DUE TO 

o: Antecedent eauses (s) 

MX Diseases or conditions, if any, (b) ae 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


(ey 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing des: Vira 


. DATE OF earn ey 19. MAJOR FINDINGS OF OPERATION 


Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, ne (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work [ At rie o 


22. I hereby a that I attended the deceased from aut 199%, to BAS: Wes. , 195 27 that I last saw the deceased 


alive on . |? Lz, 19>. “Ly and that death occurred at ..103 5. P Me, pes hes eauses and 2 the date stated ahove. 
SIGNATURE (Degree or title) io (2); re ED 


a ear MATION, | DATE\THEREOF aS ee CREMATO LOCATION (Cijy, town, J Ce aya 
_|lDee. cea Moll; weed Cemetery Marrs agtory Le 


Bus 
TE REC'D a2, Loc. GIST) i FUNERAL DIRECTOR ADDRESS 
ere i eae Voile alee Gi stepag: ZicthaL asl esd 


fe 
Ey 


y 
a 
A 
cS 
a 
os 
S 
Se 
8 
rs 
i) 
RQ 
| 
fe 
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fe 
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a 

2g 


VS..Al 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


14074 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. visu 80....4/ 
“| PLACE OF DEATH 5 ~ | = URUAL RESIDENCE (HOME) OF DECEASED. 
Ty TATE 


COUN' 
A ] ] egany MARYLAND BR ap See 2 shedtord 
CITY (If outktde corporate limits, write RURAL and | LENGTH OF STAY cae If ow e Eprpor limite, RURAL and give nearest town) 


Ore era nate eat perland (in at aay | eee man ‘Rura 


HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR . ADDRESS (7 
STREET ADDRESS $ ¢ Londonderry Township f~ 


3. NAME OF ) : iddle | 4. DATE (Month) (Day) 


DECEASED 
(Type or Print) Deatu u =o 


AC? a 
6. SEX Wipe ‘4 8. ae OF BIRTH $, JAE met birthday pee 1 Gal Tf under 24 me 
ie’. 5.52 vrs. | 
eben att Sait | Te 6 i i! 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
15. Le Tor es _ Xenneth Saroyer ‘AL SpcuRITY No. 17. INFORMANT ba riene Snerick 
aie | i ey poe 3 | Mrs. Kenneth Shroyer,Hyndman, Pa. 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mediate cause (a)... 


Tél. Antecedent cause(s) i ead hae 
Diseases or conditions, If any, andl Ae ee 


giving rise to the above cause 
mtating the underlying cause Jost, 


(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No 


21. ACCIDENT Specify) PLACE (Home em, os wrest, CITY OR TOWN, (e 
SUICIDE OF — office nde. ete.) ‘ , Seer ee 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
fle at _ Not Whilo 


ae 
alive ne ag , 195Z-and that death occurred at. ae Aas 2. Pig from the causes and on the date stated above. 
: Degreear title) DATE SIGNED 


Bi TURE 
“nina Ly pct 
a. RENO: Tbe ‘10! 5 NAME OF CEMETERY OR CREMATORY CATION aa to 


REMO’ omps Cereter: omerset County, Pa. 


EG, 2 REC'D BY a 


ae oe 


With 
/ 


i) 


item of information carefully. The ¢ 
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5 8 


eae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) () 75) 


ec! 


i 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


age is especially important. Ph 


“ASE WRITE PLAINLY, 


CERTIFICATE OF DEATH Reg. Dist. No... 


re 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 2 


ee yard || CITY (If outside corporate limits, write RURAL and give nearest town) 


hrs oR.~ Rural Hyndman,Pa. RD#1 


HOSPITAL OR ‘ STREET (Uf rural, give location) 
INSTITUTION OR E 7 ADDRESS J 
STREET ADDRESS Sacred Heart Hospital 


(Type or Print) 
5. SEX: 6. COLOR OR | i» MAR 8. DATE OF BIRTH: 9. AGE last birthday; | ir UNDER 1 YEAR} IF UNDER 24 HRS. 
RACE: BLED, t Seca ve Hours | Min, 


male Ww MMe, 12/5/1952 SESS ym. 
I0a. USUAL OCCUPATION (Give kind of Je 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work qo aate ost of working life, ¢ i T COUNTRY? 
even retir 7 


NAME OF (First) (Middle) “hy or (Month) ~~ (Day) (Year) 


DECEASED: / DEATH: 12 6 a 


18. FATHER’S NAME: 


Kenneth Shroyer Dax lasaiieibc! ok 


13. Was Dectasep Ever IN U.S. ARMED et 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.)| (IE Yes, give war or dates of 
none Mrs. Kenneth Shroyeri Fypdman Ps 
18 MEDICAL CERTIFICATION 


no service) no 
InTERVAL BETWEEN 


3 at ae OR CONDITIONS DIRECTLY LEA) DPING TO DEATH: ONSET AND i 


m2 


Gf Sinte cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above euuse DUE TO 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF = | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoO 
(CITY OR TOWN) (COUNTY) (STATE) 


© 
Il. OTHER SIGNIFICANT CONDITIONS: | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work] 


22, I hereby certify th: attended the deceased from Japs dS LK, T8 L619. SZ, that I last saw the deceased 
Te GWE 


alive on... every 19S5Q., and i Bee occurred at...&. cea fm, from the causes and on the date stated above. 


LEA GREE OR JIELE) ae S a pe. SIGNED 
A 
3. BURIAL, CREMA' IN | DATE THEREOE, | “re ate CEMETERY OR CREMATORY Ree. City, town, or county) (State 


REI ecify) : 
atk 1e/¥ (1052 | ts *a-e -RDH i ppRESS 
OUT 02 a! 


Within corpo 


i) 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


bset Merite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4076 
CERTIFICATE OF DEATH lecys Bed Ye. 


2. USUAL RESIDENCE (110ME) OF DECEASE 


1, PLACE OF DEAT! 


COUNTY MARYLAND 
ou ie tsi ii write RURAL| LENGTH oN STAY ‘OR 
and gi 
PAWN eg Dg jis place) 
STREET 


HOSPITAL OR an If rural give location) 
s DDRESS 
PEE 5” in ame me a 


3. NAME OF 4. DATE th D Year 
Nees. Gmiaae) (Last) | DA (pfonth) (Day) (Year) 
(Type or Print) 2 DEATH: fell is 6 4 
5SEX: 6. CO! INGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthday:|[F UNDER 1 Year| ir UNTER 24 HRS. 
RACE: IDOWED, BIVORCED, 63 _ | Months) D Days | Hours | Min. 


“10s. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
wok di BN of working life, INDU; wo rp 
HDR: anvil Hall airs t apr ther bart < 2m Lt » @ “ 
13. Che, 2 NAME: é | 14. MOTHER'S MAIDEN NAME: - 
15 Was Deckasen 2. U.S.ARMED Forces?| 16, SoctAL Security Nb.: | 17. INF aS & ADDRESS: 4 a 
7 — 
i ae NMOWE 2 g barbital bid, 


(Yee, no, or unk.) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


gupmecnt: cause Pas fleagheceed 


N‘Antecedent causes (s) 
> Diseases or conditions, if any, ~. . 
DY  riving rise to the above cause 
stating the underlying cause Inst. DUE TO. 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


11,IRTUPLACE (State or foreign country) : 


(If Yes, give war or dates of 


Interval Between 
Onset And Death 


ped ALL Ole ek E24, 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


I9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| ’ Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ose bide, ete.) 
HOMICIDE INJU. ? = 
TIME (Month) (Day) (Year) (Hour) aaa OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 2 


INJURY asl Ware oO At Work 0 A — 
22, I hereby certify that I attended the deceased from&<? 778 192.“ to eons rom we Z hat I last saw y the deceased 


s ? cen! 
alive o} Sy laa 4 190 Zand that death gerne ate “4 Ae “M, from ithe causes and on the date stated above. 


(Degree or ti: Ss DATE SIGNE) 
Ete Lt MA deste bawef ee l2f 87S de 
33. BURIAL. seca) | DATE THERE ai EMATOR yn, oF county) fact 


T oy EM =yii UP 
OVAL pecify) 
_ imap ae 2 "5 
ATE REC'D BY 4a REG BN, : 
Bee AAS = \bdtglk SOW, (. 


LOGATION (City, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. THe correct 


within co 


age is especially important. Physicians: please write the causes of death clearly and legibly. —— 


efile s « 1-5-53 am 
em. Film GMAARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14077 
CERTIFICATE OF DEATH tg eae 


1, PLACE OF DEATII: ? ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


—counTy Allegany MARYLAND STATE Pennsylvania __countyMercef 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
OR and give nearest town) {in this piace) OR 


TOWN TOWN S 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
AppRESS Sacted Heart Hospital 121 First Street. — 
3. NAME OF i 
DECEASED: (First) (Middle) (Last) A. pate Swi ae (Day) o eee 
(Type or Print) Wa ymani Alva Stansber rry DEATHD ec 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE iast December 10. IF UNDER 1 YEAR Tee “UNDER ar HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours [Min Min. 
Male White Srel') Married |March 21 1892 
“Wa. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE wand? or foreign country): |12. CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 
Matwtéméet: Worker at'l Malleable Newburg 1 ils AU gS ha TSA. - 
13. FATHER’S NAME: Steel Co 14. MOTIIER’S MAIDEN NAME: 
. 


Stephen Stansberr Dorothy Squires 
15 Was Deceasen Ever IN U.S.ARMED pois 16. SoctaL Security No.z| 17. INFORMANT & “ADDRESS: < = a 


(Yes, no, or unk.)| (If Yes, give war or dates of 
210-01-6424 | Mrs, Olive S, Stansberry ___ 


Interval Between 
Onset And Desth 


3 timber, 


Yes Recuer MN Wie 12) 
2 18. MEDICAL CERTIFICATION 
Antecedent causes (s) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ene 
Diseases or conditions, if any, () .....ACAdophi lic. Adenoma..of..Pituitary. 


WE inte cause (a actecterd 
giving rise to the above cause 


DUE TO 
stating the underlying cause Iast_ DUE TO 


(ec 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yen (7 No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
NOMICIDE INJURY = £ 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED, HOW DID INJURY OCCUR? 
OF Whiie st Not While | 
INJURY m. | Work 0 At Work 1 
22. I hereby certify that I attended the deceased from f§190.& jakOue 2 Pe, Ld, 195. “Fthat I last saw the deccased 
alive on tore 195" L and that death occurred Ut ... . from ay uses and on the date stated above. 
D 


SI ie we or ie R iy SIGNE 
hacesstdbed £4, fo (er 
ath cog rc aieaa, DATE THEREOF WA wy) ME OF CEMETERY OF REM LOCATION (Ci ows, or courty) tate) 
REN Pie fe Sette)” a ee | : 4 
burl ae BY LOC E FUNERA RECTOR cat ton, we wa *\ —~_DDRESS 


Ly RE RES atioch ate 
sex As: yy ool : Al 3 John J. Hafer, "panestaa Maryland 


Ce 


formation carefully. The correct age 


PLEASE WRITE PLAINLY, 


o 
Zz 
= 
Q 
Zz 
é 
ca 
ee 
© 
a 
a 
‘a 
> 
i 
a 
a 
& 
z 
s 
S 
< 
= 
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a 


— 


in} 


NFADING INK. Supply every item of i 
SF Physicians: please write the causes of death clearly and legibly. 


ix especially im 


MARYLAND STATE DEPARTMENT OF HEALTH 14078 


CERTIFICATE OF DEATH 


Reg. Dist. No 


T. PLACE OF DEATII- -_ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 7 “8 
liegan MARYLAND Md AQTbeny 
ante e outside oe limita, write RURAL ant pea Aes! OF oot on (Ir outside corporate limits, write RURAL and give nearest town) 

Town SY OS't burg ony Ble Pece TOWN Lonaconing 

HOSPITAL OR STREET (Uf rural, give location) 

INSTITUTION OR ADDRESS: a Be 


STREET ADDRESS Miners Hospital i . 


Em RAM hua (First) (Middle) Cast’ | 4. tg (Mosth) (Day) (Year) 
(ypeerrn) Bessie Stewart wate ee. 1952 
8. DAT OF BIRTH 9. AGE Inst birthday | If cathe | Bas If under 24 brs. 
aye 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
| Heel Min. 


A WIDOWED, PLVORCED, | Months 
Female white {Speelty) Wy Pa ow Nev, 27.1888 64 yrs, | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Business om | 11. BIRTHPLACE (State or forelgn country) 12. Cimizen or Wrat 
dane during most, of working life, even If retired) NDUST! | UNTER 
ffousewire | dW “freme Lenacenin 


14. MOTIIER'’S MAIDEN NAME 
Dink 


ean Scott 


15. Was Dacrasep Evin IN U.S. AnmED Forces? | (6. Sociat Security No. 17, INFORMANT AND ADDRESS 


(Yes, no, qyeirown) (ees give wargr datesol] Hrone A hib ald Stewart (Sen ) 
18. MEDICAL CERTIFICATION @n ac ening, Vd. cae eae 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (a). AP UMOMO TE SOM DONT Bio occas nicest] ee 


Ae 
176% ase : 
* '\Tomencatine may. «)..0areinoma-of the breast with 
giving rise to the above cause 
atating the underlying cause Jant_ 


UeoeAs 
13. FATHER’S NAME 


te) } 
tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY? 
_Dec.2-1952 | Carcinoma of the riecnt breast. Yeu No 
21. EXTERNAL CAUSE WAS PLACE (Hnmoe, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (J on CONTRIBUTING 7) | OF office bldg., ete.) 
CAUSF OF DEATH. INJURY 

paint (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m work at work 


jetastasis to liver. 


+ 


22. I certify that I took chorge of the remains described above, held an Autopsy *, Inspection (%, Inquiry ) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 
from: notural causes |® accident (], suicide |], homicide “|, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.DAK A_d) - Cumberland, Md. Dec.3-1952 
23, RURIAL. cea DATE THEREOF £ OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 

BU ya Seentty 5 19 Lenacenin 
DATE REC’D BY LOCAL L_ DIRECTOR 


Geerge Eichhern Lenacening, Made 


within corpo’ 


% 


ply every item of information carefully. The cotrect’age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


( 


ite the causes of death clearly and legibly. 


P! 
i 


is especially important. Physicians: please wri 


ee" 14070 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS es 
FLARE OF DEATIN —SSSSSSSSSSSSS« 2 SAL RESIDENCE (HOME OF DECEASED- 
SR MARYLAND sie Md. ALPE Pan 


one oF outside sorverste limita, write RURAL and }| LENGTIT yes STAY on (If outside corporate Himits, write RURAL and give nearest town) 
Town ““yinberland 2 SH ghy piace) TOWN Cumberland 
THEE GR on a Sritinens 
STREET ADDRESS Memorial Hospital “Fane Frazier Village 
3. Ne ag (First) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Mary Rosella Stewart DEATH Dee. 15 19 52 
&. SEX 6. COLOR OR RACE | T SINGLE, MARRIED, = 8. DATE OF BIRTH 9. AGE iast birthday HS I year Paneer Bri 
a A jours jn, 
white tpewaPeeear Tuly 17-1894] 58 yn. (Me | 


13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 


__Jonn Light Hannah Lewis 
15. Was Dwceaven Ever In US, Anuap Forcms? | 16, Sogat Sucunity No. 17. ig pil ee Pe 
pe Roy Hare(son-in-1Llaw)810 Memorial” Ave' 


{Yes, no, or unknown) | (It yes, give war or dates of 
jeer vice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deate 


oa aA OCCU TAs ION (lve kind of work | 10b) KinD or J}uSINESS OR | il. BIRTHPLACE (State or foreign country) | Tas rae or WHat 
i URS AWA TEN en | RBI Paw Paw,W.Va. een 


ie Immediate cause 


F Antecedent cause(s) 
Y Diseases or conditions, if any, (b)... 
giving rise to the above cause 


stating the underiying cause fant, 
"_«) Fell down cellar steps. i 
{f. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yes 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, Taptory, atreet, CITY OR TOWN) TCOUNTY) 

ERIMARY§ on CONTRIBUTING & | OF ofteg bide. ted OME 0 

CAUSE OF DEATH. INJURY a llegan M 
TIME (Month) (Day) rq Sieur) | INJURY OCCURRED How DID INJURY OCCUR? 3 
OF RY Dee LB/BS Be, | Wheat — Notwnie | Going down cellar, 
INJURY m.| work at work t hit head on 


ry 
22. T certify that I took charge of the remains described above, held an Autopsy |, Inspcetion \%, Inquiry] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident |% suicide |, homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D TAA ¢ mar. Cumberland,Md. Dec.15-1952 
23,,RURIAL. CREMATION | DAF EZTHEREOF fE OF CEMETERY OR PREAATOR LOCAPION (Oty, toyn, or coupty State 
Kafer fSpreity) ty eee Lo, b, {/ f/ 
a a tA AN CAAL AA th. 


peat Lhd 13, [95 Aatlesessp Completa | G Mee. 
DATE REC'D BY LOCA Ais NATTA RE” REG ¥ 
‘yr Wire oa TET a dal 
AL: LOLI WtHih? \: Abia Lb) A Lie LAL PAL idol i o 


Vy GA 


) 


@ 
® 
fully. The correct age 


10N care! 


item of informati 


i 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


goteDRe DEMING 14080 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Pi 


FOR >that EXAMINERS Reg. Dist. No 
T. PLACE OF DEATH: pine 5 gee % USUAL RESIDENCE (HOM) OF DECEASED; 
Se ALLEGANY MARYLAND oa _WES 1a__OUNAAMPSHIRE 


ITY (If outside corporate limits, write RURAL aod eS ie OF STAY gap (If outatde corporate limits, write RURAL aod give oearest towo) 


Town ©”? “COMBERLAND oy Ayre” TOWN 


HOSPITAL OR STREET {If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRegs MEMORIAL HOSPITAL v 
3 WANE ae, (First) (Middle) (haat, | 4. hus (Mooth) (Day) (Year) 
ECEAS 
(Type oF Print) JAMES MICHAEL TAYLOR DeatH DECEMBER [7, 152 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DAT# OF BIRTH » AGE hast birthday ! If under u yet pte phe 
MALE WHITE | "wiboweb.“Btaupéo. , 1 Broi Bge oar 


10a. USUAL OCCUPATION (Give kind of work | 10b, 
done during most of workinanHynpen if retired) | 1 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WESLEY M, TAYLOR BEATRICE HAINE 


15. Waa Deckasep Ever IN U.S. ARMED Forcms? | 16, Sogiat Security No, 17. INFORMANT AND ADDRESS 
(Yea, nop unknown) [ary het give war or dates of | MEMORIAL HOSPITAL 


Inervice) 
18 MEDICAL CERTIFICATION 


11. BIRTHPLACE (Stats or foreign ae 


WINCHESTER, VIRGINIA 


| 12, CiTizan or WHAT 


CUMBERLAND, MD, 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset AND DEATH 

“immediate cause « SHOCK, SECOND & THIRD DEGREE BURNS. OF BODY. 000 
Antecedent cause(s) 

yj Diseases or conditions, if any, (b)...... a oe — 


giving ris to the shove cause 
atating the underlying cause last, 


fo) 
tL. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERN CAUSE WAS LACE (Home, Inet. factory, street, 
PRiMiAny Meth FONTRIBUTING | oF OF office bl -) 
CAUSE OF DEATH. NJURY 

ae (Month) “ (Year) (Hpiee NJURY OCCURRED | HOW DID INJURY OCCUR? 


trsuny DEC. 16, 1952Am 1 sine’! Nauta UPSET PAN OF WATER ON SELF ACCIDENTALLY, 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection #, Inquiry |® thereon and from the evidence 
obtained by said Autopsy, Inspecti sf r Inquiry, find thal said deceased died on the sig staled above, and death in my opinion resulted 
from: natural causes {\ accident suicide |], homicide 0, undetermined — 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V. DEMING, M.D. Loran CUREERLANS MARYLAND 12/17 /§2 
7 TURIAT, CREMATION | DAT TEREOF, OF CEMETERY OR>FRE Gtatey 
RE EMOVAL {Speci EMBVAL [Sprcify) 19 DLe se aL, cd. +e, 


ae REC'D BY LOCAL | RE! ISTRAB'S SIG: ae 


(«CITY OR TOWN) 


GIN RESERVED FOR BINDING 


7 ~ 
(m 
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Within corporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iA 4081 


a 
CERTIFICATE OF DEATH Ge wiht 2.4 
into si. . Z. USUAL RESIDENCE (OME) OF DECEASED: 7 
2 COUNTY Allegany marytanp | _stareMaryland  ———scountvAl legany 
cs CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAT. and give nearest town) 
bo fe and give nearest town) (in thig_p) 3 OR 
2 x “Cumberland _ 16/1372 TowN Frostburg ee 
g HOSPITAL OR STREET (If rural give location) 
© INSTITUTION OR ADDRESS 
> STREET ADDRESS A] legany County Infirmar _130 East Main Street i 
s 3. NAME OF (First) (Middle) i (Last) - 4. BATE (Month) (Dry) (Year) 
= (Type or Print) _ Martha Jane Thomas praTH: December 12, 252 
= | 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lact birthday :|[F UNDER 1 Yea |r UNDER 24 HRS. 
= RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min, 
S : . 
3 |Female White vecty)? ~Single!Feb, 1h, 1880 Tei S| el ee re - 
«, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
cS) work done during most of working life, INDUSTRY: re ritean |) COUNTRY: 
E even if retired) : tired T hi : t h £ Us Ge hw 
a 3 Retired - | Teacher. ‘Cwmtusch, cout! es, Ue Oe Ae 
g 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
S 
® Henry Thomas (Rev.) Margaret Thomas 
i 15 Was Deceasep Ever In U.S.ARMeD Forces? | 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
s | oy or unk.) | (If Yes, give war or dates of 
2|_& serviee) poem Allegany County Infirmary Records 
5 18. MEDICAL CERTIFICATION a. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
; : 
2 P aie mediate cause {a) ... 
a | DUE TO 
.. | O° Antecedent causes (s) ? 
% |\ Diseases or conditions, If any, () _.... CCEA ; 
& giving rise to the above cause ene 
3 stating the underlying cause Iast_ DUE TO > 
B (ce) , 
& | 11 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ys related to the disease or condition causing death. aa Soe 
& | 19. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
z | _|__Yes{]_ NoQ_ 
&. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE |oe office bldg., etc.) | 
cal NOMICIDE INJURY . =e = = 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
3 OF While at = Not While | 
Ss INJURY m. | Work C1) 
3 
com 
a 
o 
4 
eo 
bo 
a 


ae Pgs 2» ut SS 
CFT Si SZ wee: i. ee I last saw the deceased 


hat degth occurred at 


: (Dgery title) “ADDR 
“Fz AAS. 
-EMATION, TE THEREOF N. 
(Specify) ice al 
—f. 
GN 


E REC'D BY LOCA | 


La. f 4, / pal, fa 
EGISTRAR Lo eats oi 24, JFUNERAL DIREC 
dy LOS eee | 


IE Of) CEMETERY OR CREMATO) 


ar anaes ere MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 4() 52 


By. Bred WI hha ne CERTIFICATE OF DEATH A a 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


\ 


— 


COUNTY Allega MARYLAND state Mde county Allegany 
CITY (If outside corporate limits, write RURAL [enh OF STAY 


OR and give nearest town) Gia’ thisiplese) CITY (If outside corporate limits, write RURAL and give nearest town) 


19) 
TPN 6ldays TOWN Cumberland 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sacred Heart Hospital 108 Wilmont Ave, 
3. NAME OF (First) (Middic) (Last) | 4. DATE (Month) (Day) (Year) 


Ce 


information carefully. The correct 


DECEASED: ‘ or 
(Type or Print) Freda Genevieve Tracy peatH: ec. 12, 19 52 


5. SEX: 6. gouer OR 1 Rea ae 8. DATE OF RIRTH: 9. AGE last birthday UNDER I YEAR | IF UNDER 24 Itrs, 
3 LCE: fi , DIVORCED, Months) Days | Hours | Min. 
Female | White (SpecityMarreed Mar. 23,1900 Soya | | 
Ids, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retiredbinusewite Home Thomas, W. Va. U.S. 


13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 


item of 


i 


ite the causes of death clearly and legibly. 


George Spencer Marie Geisberger _ 
15. Was Deceasen Ever IN U.S. AnMep Forces 7% 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) | None iMr, Harry Tracy Cumberland, Md. 
18. MEDICAL CERTIFICATION 1 ‘ABAD eR 
I, DISEASES OR CONDITIONS DIRECTLY 1 : - Oyeer ano Drath 


pply every 


please wr' 


Immediate cause 
NX 


f, Antecedent cause(s) 89 
Y Diseases or conditions, if any, __{b)-~ = sisal ated SVL RZ. 


giving rise to the above cause DUE TO 
atating underlying cause last 


age is especially important. Physicians 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. i 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: Pa 20, AUTOPSY? 
Seok & Yes] Noe 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, str i (CFTY OR TO (COUNTY) (STATE) 
SUICIDE 0 office bidg., etc.) i 
HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m. | work{} at work) | 


22. I hereby certify that I aes the deceased Gn eA 18 BI. Sd HAVER, tet I last saw the deceased 


alive on.ml. adhe, 19.0 teand that death occurred at. deen fth., from the causes and on the date stated above. 


‘ (DEGREE OR TITLE. ADDR DATE SIGNED 
< : lan *¥ 1g 2 
23. BURIAL © DATE THEREOF | NAMF OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


RE! Io} 
EMOVAL (Specify) : 7 | 
duriad 12-15-1952 | __ Hillcrest Cem, _ ~fimher land Ma, ___ as 
ye REC'D BY LOCAL | REGISTRAR’S SIGNADURE | 24. FUNERAL DIRECTOR ADDRESS 


AR Ase nk __|_ Charles L. George Cumberland,Md. 


o 
a 
a 
i=) 
z 
=| 
i=) 
& 
° 
oo 
a 
I 
> 
x 
a 
wv 
eB 
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4 
=| 
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< 
@) 
al 


5. 


E WRITE PLAINLY, WITH UNFADING INK. Su 


‘Withia em Heats MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREL MUSE 


t 


| CERTIFICATE OF DEATH nig eae 4 - 
fal \8 1, PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: = 
is wa 
% COUNTY Allegany MARYLAND STATE Maryland ___county Allega 


CITY | (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR and give nearest town) 


(in this place) 
TOWN Cumberland 


OR 
TOWN 
49 yrs Cumberland ,_ Maryland _ 3 
HOSPITAL OR STREET (if rural give location) 


EDD OR ADDRESS 
FESS 1303 Lafayette Avenue 1303 Lafayette Avenue _ —_— 
3. Nate. (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Kathleen Twigg praTHDecember 18 is 52 
5. SEX: 6. Neos OR 7. SINGLE, MARRIED, 8. DG OF BIRTH: 9. AGE last birthday:) IF UNvER 1 YEAR| IF UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, 


Tal Days } Hours | Min. 


Penave |: Waa ce ely Single January 16,1908 49 7! 


“10a. USUAL OCCUPATION Give kind of 10b. IND 9 aoe pees OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, IN] 


12. ‘CITIZEN ‘OF WHAT 
COUNTRY? 


Kreshett Worker femoral Hospital Cumberland, Maryland! JU. S. PAS. 3 
13. FATIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ashby Twigg Florida Shryock —_ 


17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


15 Was Deceased Ever IN U.S. ARMED Forces? Le Soca, Security No.: 


please write the causes of death clearly and legibly. 


No pecs: 17-10-7265 Mrs. Florida Shryock, Mother 
18. MEDICAL CERTIFICATION eS 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rn Onset And Beal 
-~~Immediate cause (a) : 
cp ean ne DUE TO : 
ntecedent causes (Ss 
~ Diseases or conditions, if any, () / Jb aoe] 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY T 
| 7 Yes] No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) 
HOMICIDE INJURY aes = ——_ 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
White at Not Whik 
INJURY m. | Work 


alive on # Z , eS 4 from the causes and on the date stated above. 
SIGNATURE (Degree or title) RES? ; Ey SIGNED 
2 fh "D 7.0. 2. tg e2., 


23. BURIAL, CREMATION, ) DATE THEREOF NAME OF CEMETERY OR eaxrone LOCATION (City, town, or county) “Bi State) 


REMOVAL (Specify) 
wn Cemeter ry tdtown ,. Maryland —— 


ie FUNERAL DIRECTOR 


_A.|Jonn J, Hafer, Cumberland »>Marylend. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


GISTRAR'S *5. 


ee «C'D BY P| R 


EL LIS OI, 


PLEAS 


rate Unite 


: 


14084 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


‘E FLACE OF DEATIT- | = —_,* an RR USUAL RESIDENCE (HOME) OF DECEASED” ; 
Allegany MARYLAND W.Va. 
CITY (if outside corporate Timite, write RURAL and | LENGTH OF STAY GITY Uf outside corporate limite, write RURAL and give nearept town) 
OR give erst tow aes ann lace) Head 
TOWN moerland 4 v5 TOWN in 
TRSEOERE on SHB ‘ccibiaases 
: : A 
STREET ADDRESS _- Memorial Hospital v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Poche 9 5 
(Type or Print) Mary Elizabeth Uy Lery DEATH Dec. zl 195 
SO SEX 6. COLOR OR RACE] 7. SING MARRIED, _ S. DATE OF BIRTH 3. AGE Inst birthday | If Wunder T onde 
A WIDOWED, DIVORCED. | Mon jaye | Hours | Min, 
Female white (Speeity) WL reb. 10-1857 95 | | 
1a. USUAL OCCUPATION (Give kind of work } 10b. IND oF B' BSS OR 11. BIRTHPLACE (State or foreign country) 12, CitizgN of WaT 
done during most o pimerking Ile, even tf retired) | Iypugte W.Va CGounn 
We Vado 


13. FATHERS 


Snyder 

15. Was Deceased Ever fn U.S. Anmep Forcms? 

(Yee, 30, or unknown) | (It yea, give war or dates of 
n service) 


16, Soctat Security No. y 
none fospital records 

18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
C 


pply every item of information carefully. The correct age 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


__.|43_ days = 


Immediate cause 


“Ae Antecedent cause(s) due to fracture of left femur. 


iseasce or conditions, if any,  (b) Sinan seen 
giving tise to tha above cause 
etating the underlying cause last 
fe) 
il, OTHER SIGNIFICANT CUNDITIUNS | 


JARGIN RESERVED FOR BINDING 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


ITH UNFADING INK. Su 


> 
S 
Ww 


21. EXTERNAL CAUSh WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY] on CONTRIBUTING & office bidg., ete.) ; 4 
: CAUSF OF DEA NIURY Pp 7, 


poe Mea Day) (Yeap | Sar Nae Des 321 | HOW DID INJURY OCCURTT G 1, to the flo or at 
fraury Oct. 25/52 P. m | work at work Of ti r g 
22. 'I certify that I took charge of the remains described above, heldan Autopsy . |, Inspection % Inquiry e thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |} accident €), suteide |], homicide z 


undetermined —). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V. Deming M.D. 


TDec.8--1952 


pl City, 
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S39 
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2) 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


» 


J DR. A. JONES 5 
Within corpofate Lie Sa "ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14085 


age is especially important. Physicians: 


ry " Ae 

| CERTIFICATE OF DEATH Reg. Dist, No 4 

1. PLACE OF DEATH: er ari ee z UsUAE RESIDENCE (OME) OF DECEASED: = aa 
2 county _ ALLEGANY MARYLAND STATE MARYLAND _ __COUNTY Sly BLLEGANY 
re oes Cineane corporate limits, write RURAL! Bene Che el ae (If outside corporate limits, write RURAL and give*rfearest town) 

and give nea: n (in this place 

=} town CUMBERLAND 10 DAYS TOWN CUMBERLAND, MD, 
‘2 HOSPITAL OR a . ia STREET (If rural give location) — 
| INSTITUTION OR ADDRESS 
se STREET ADDRESS MEMORIAL HOSPITAL 435 INDEPENDENCE STREET 7 
= | 3. NAME OF be | 7 
& DECEASED: (First) gia (Last) re peTE (Month) (Day) (Year) 
3 (Type or Print) CLARENCE WALSH 2 DeaTu: DEC, 1I 
= | 5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR a UNGER 24 HAS. 
ie ACE WIDOWED, DIVORCED, 1892 Months) Days | Hours | Min. 
=| wave | waite ote MAY 17 60 
wy | Wa USUAL OCCUPATION. Give Kind of | 106. KIND OF BUSINESS OR | i. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
3 work done during m worklyg life, PoSeery Co COUNTRY? 
n | ___Sen Weta)! "Eeb On Cun MARYLAND he 
ie 13. FATIER'S NAME: iS 14. MOTHER’S MAIDEN NAME: “7 
& 
A WALSH, MANNIS ARNOLD, HELEN _ a = 
s 
@ 
ia 
z 
® 
2 
a 
=f 


15 Was Deceasen Ever IN U.S-Armen Fonces?| 16. SoctAu Secunry No] 17. INFORMANT & ADDRESS: 


(Yes, or unk.}| (If Yes, give war or dates of 
"to aecsite} ores "| 214=05-5406 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
oz : 18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO BEATH . Onset. And Death 
Neda kiss De 6 hee 
«Immediate cause nutes” habs, Led Wego 56 b Ge... 
T 


» Antecedent causes (s) 
Diseasea or conditions, if any, (») 
giving rise to the above cause eas 
stating the underlying cause Iast_ DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. PATE OF ae V3 MAJOR pret hey F cg ap i ig AUTOPSY f 
(24-32 tnt ‘. Yes (Noli 
21. ACCIDENT 2 | Bugg ome, af , stree hehe OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., 
HOMICIDE INJURY eo = x‘. ss 
TIME (Month) (Day) (Year) (Hour) | Wine a OCCURED HOW DID INJURY OCCUR?  ~@ 
While at Not While 
ferry _m. | Work 1 At Work (1 " = 
22. I hereby certify that I attended the deceased from(Z, +. aie to (4.0... _, 1982, that I last saw the deceased 
aliveon(#-fh...., 19.9%, and that death occurred at6s :55. PoMe......, from the causes and on the date stated above. 
SIGNAT (Degree pr Title) DDBESS DATE SIGNED 
oa we af ec (2-42 -SR 
23. BURE vite CREM DATE THEREO NAME OF CEMETERY OR CREMATORY | L ON. City, gown, oF county) pra(State) 
REMO x moe 15 1952| St, Patricks Cemetery | Canber cand Md 


rel) fe ‘Wiffle mS Rent Wamberianad, “aan 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Vinita 
— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 4()S6 


CERTIFICATE OF DEATH Reg. Dist. No Ss 


1. PLACE OF DEATH: : . USUAL RESIDENCE (oME) “OF DEC) EASED 


COUNTY MARYLAND stats. “ee x Kas? ___ COUNTY De 
LENGTH OF STAY CITY (if outside Corporste limits. write RURAL and give nea Sip a fn) 


ngagi (in this place) 
ez har? Pog-s TOWN yr ere et A 
Zz 7 a 


HOSPIT. OR STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS Siz ce L) Aeart™ Nesp l™ ADDRESS v2 ae Phage S a 


. NAME OF (First) Pops (Last) | 4. DATE (Month) > (Year) 


DECEASED: OF 
(Type or Print) O41 SF C4 OCF DEATH: e€ ps 2 


a 
. SEX: 6. ee OR q. Seo TAT ORCED 8. DATE OF BIRTH: 9. AGE iast birthday : IF UNDER 2é YEAR| IF UNDER 24 HRS. 
ry 1 hy 0. ee Month: Di bit Mii 
Sines < De Ve (Specify): 7779 ¢np 2 Gg 4¢ iy Lee 3 ? ‘onths; Days | Hours urs | Min. ~ jin. 


“Tea. USUAL OCCUPATION..Give kind of | 10b, KIND OF BUSI f oR are aes. (State or foreign country): |12. Pd yr WHAT 


work done d oa f working, life, NDUSTR 
even if ae Vy Fg Wares wks z£arr 
“Ts. FATHER’S NAM ith bry MAIDEN Q fo 
ras 777 4 ae s ewery — 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SecuriTY No.:| 17. ieee & oak 


(Yes, Roy oF ae) Paes icy give war or dates of Y ieee O t, 4 Zs 4 Md. 


18. MEDICAL CERTIFICATION Interval’ Betweae 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: Onseyy And Death 
7 an & 
\\mmediate cause (8) cg fo LMA Ae. Me Wwe lee be pci sats etertcie feesaiial Jean 


Xx DUE TO 
Antecedent causes (s) 
paps ge Rady atta) if any, (pica SO 
giving rise to je above cause 
stating the underlying cause Iast, DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes) Not] _ 
2. aT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ICID! OF ernie bidg., etc.) | 
__WoMIcinE INJUR 
one (Month) (Day) (Year) (Hour) BoURY peer ae | HOW DID INJURY OCCUR? 


hile at 
INJURY m. Work im 3 


22. I hereby, certify that I attended the deceased from ~~ ee, 195.0 that I last saw the deceased 


alive o1 Vim ei at’ _.0..4.1, the ¢ uses and on the date stated above. 
SIGNATURE cr i ADD By, ey 


23. WUTAAL, CREMATION, LOCATION (City, 7 ees 
Fog coo) | G, ; a pan 


ATE REC’D ") hee RE E a ape as Oy ae 
Lob, 


4 
J, Mp, 
oy) 
v, r ; Uy, % 
) 
D7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 144087 


CERTIFICATE OF DEATH Reg. Dae 9 
“I” PLACE OF DEATH: ae = Z. USUAL RESIDENCE (OME) OF DECEASE —* 


___counry MARYLAND STATE county Allegan: 
~~ GIry (if outside Br Co CRD lu CONN CITY (IF outellE cofporate limits, write RURAL and give nearest town) 
Ro give nearest town) (in this place) 


cae ~ Rupal Frostburg 20 yrs. TOWN ROD, 2, Frostburg, Md. 
HOSPIT. STREET?‘ (If rural prea reATeA 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. Bate or. (First) (Middle) (Last) 4. DATE ‘ha I. ey 
(Type or Print) Julia Anna Rae Wel DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, $ DATE OF BIRTH: 9. AGE last ei IF UNDER ai, TAR | et uns ee HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
(Specify)? Married! Sept.29th,188 
“0a, USUAL OCCUPATION Give kind of | 0b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or _ country): [12 CINZEN x WHAT 
work done during most of working life, INDUSTRY: 
even if retired): Housewife! Tousework Maryland Sah 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


17. INFORMANT & sophie on 


15 Was Deceasep be IN U.S.ARMEO Forces? | 16. SoctaL Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
[serves None. George Wellings,Sr.,R.D.2, Frostburg 
18. MEDICAL CERTIFICATION 
Interval Between 
:. ae OR CONDITIONS DIRECTLY LEADING TO DEAT: ¢)Death 
. OF inte cause (a)... 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
giving rise to the above cause _ 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


ians: 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTO ? 
| rod 
21. ACCIDENT (Specify) Ear (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice bide, ete.) | 
HOMICIDE PNgUR’ == = = 
TIME (Month) (Day) (Year) (Hour) TMaGEY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY rm. Work 1) At Work 


piled. aay 8 19792, th that I ieee saw the deceasadl 


uses and on the date stated above. 
DATE SIGNED 


LEA 


| NAM CEMETERY/OR CRE n, or county) (State) 


F' bg .Memorial park. | Frostburg, Ma. 
*S SIGNATURE 24. FUNERAL DIRECTOR - ~ ADDRESS 
LAL epee Joseph R. Durst, Frostburg, Md. 


22. I hereby certify that I attended the deceased from PES 
nd that death occurred at Ye We 


(Degree og title) 


age is especially important. Phys 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co roe ) 


a REC'D BY “$3 REGISTRA 


i 2- 3 


nf) @@ © 
" {ARGIN RESERVED FOR BINDING 


ee 


@ (oa RESERVED FOR BINDING 


VS. A: - “ 


@) 


item of information carefully. The correct age 


i 


ply every 
: please Be the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
ally important. Physicians 


is especi 


PLEASE WRITE PLAINLY, 


af 6 Immediate cause @)a-. 


MARYLAND STATE DEPARTMENT OF HEALTH 14 y § © 
2411 N. Charles Street, Baltimore i / 


CERTIFICATE OF DEATH Reg. Dist. No.... 


Th PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED 
Alleghany. MARYLAND Md. All egne@ny” 
GEFY UT outside corporate limita, wiite RURAL snd | LENGTH OF STAY CITY I outaide corporate limite, write RURAL and give neared town) 
vo ni 4 Jace} 
town’ "“Dittle Orleens hd i Town Little Orleans Md. 
OSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME oe (Firat) (Middle) _ _ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Mar Elizebeth Wilson. i i Tie Se 
5. SEX COLOR OR RACE (7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | il under { year [if under 24 bre, 
iy, 4 ie 5 
femsle. White. IDOWED, RINGAPed|, Sept .26.187P.82. |. | Maptag Ban Hour | ti, 
Re pers Me Ge a of roe aa hg oF Bustness on | 11. BIRTHPLACE (State or foreign country) | 12. Crmrzen or WHat 
oe tueouseWwitee. | housewife. alleghany County Md. Counray? 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Zeigler. | Bridget. Vonnehoe. 

15. WAS Deceasep ie De ‘ARMED Ba ll 16. SociaL Security No. | W. JNFORMANT AND ADDRESS ar3 . Males + 

SES er? ee nee None. “Leo Bb Wilson ,Little Urleans. 


Sek nee 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BeTWwEEN 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_.. 
giving rise to the above causa 


stating the underlying cause last, 
(c) 
Tr ER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. A x? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) j 
HOMICIDE JURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m Work 0 At work 


(30| S20... and that death occurred at <2 ym the causes and on the date stated above. 
I { sn, ‘ q J DATE SIG 


a a 


S{GNAT 


23. BURL CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) / (State) 
REMBYAP Tq) 12141521 | St Petrick,s Catholic | LattLe Orleans Md. 


REGISTRARS BIG 24, FUNERAL DIRECTOR ADDRESS 
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please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


me limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 44084 


CERTIFICATE OF DEATH Reg. Dist. No # 


OR. Re WILLIAMS 


1. PLACE OF DEATH: a 


USUAL RESIDENCE (HOME) 2) OF DECEASED: 


county _ ALLEGANY MARYLAND STATE MARYLAND county ALLEGANY 


ee a outside corporate aries: write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 


n°"! COMBERCAND” & Bayer? TOWN CUMBERLAND 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS MEMORIAL HOSPITAL ADDRESS 731 BEDFORD STREET 


3. NAME OF i (Middl Li 4. DATE (Month) (Day) ~—-(Year) 
Dace Kshbe (First) (Middle) (Last) 


(Type oF Print) VIRGIL Te WOLFORD Dratn; DECEMBER 11, 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IP UNDER 24 HRS. 


MALE | WHYTE Gpeety) WEDOWED | FEBRUARY 12, /fG6 86 >= | Nomis) Deve | Bours |e 


Ces OCCUPATIO “Give kind of | 10b. KIND F BUSINES: 11, BIRTHPLACE (State or foreign country): |12. CITIZEN ‘OF WHAT 
D g 


of working life, UNTRY? 


MARYLAND ___U.SA. 


14. MOTHER’S MAIDEN NAME: 


a Ez 
JACOB WOLFORD MARY M@RGART 


15 WAS Deceased Ever IN U.S.ARMED Forcas?| 16. SociaL SecuriTY No.:| 17. INFORMANT & ADDRESS: 


“Ao. ice a es Ae : MEMORIAL HOSPITAL - CUMBERLAND, MD. _ 


18. MEDICAL CERTIFICATION [itervifi> "Retwaad 


1, DISEASES OR CONDITIONS DIRECTLY LEAI G TO DEATH YF. Ang Death 
ZZ; . As 
Immediate cause (a) AO Be eae ee . = 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause 

stating the underlying cause iast. 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19. DATE OF = | 19b. MAJOR FINDINGS OF OPERATION 
—_—__——" 


— 


21, seep (Specify) eg Meme, fee factory, atreet, 
s ny Idg., etc, 
HOMICIDE Psury ne PE ete) 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at ay . 
INJURY m. | Work 1 + Work 


22. I hereby 
that death occdrr 


(Degree or title) 
Ge ra 


